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ORIGINAL COMMUNICATIONS. 


THE NEED OF INSTRUCTION IN THE REMEDIAL USES OF WATER.! 
BY SIMON BARUCH, M.D. 


It would seem like “sending owls to Ath- 
ens” to endeavor to make propaganda for 
the application of water in disease in the 
capital of Great Britain, the land which 
gave to the world Floyer and Currie, the 
fathers of Hydrotherapy. But alas! “A 
prophet is not without honor save in his 
own country.” 

Water as a remedial agent must be 
judged by the verdict of history, which, as 
Kant has said, “is the forum of the world.” 

My interest in hydrotherapy began after 
having been in actual practice in war as a 
surgeon for three years, and in private 
work for ten years. A philosophical work 
on history (Sachs’ System der Medizin) 
aroused my attention to the fact that water 
is as orthodox a remedy as climate or diet. 
I learned that Hippocrates wrote De Aqua 
et Locis, in which he taught the tonic ac- 
tion of cold water, upon which the modern 
physician still needs to be instructed; and 
that Asclepiades, Celsus, Coelius Aureli- 
anus, Paulus Aegeneta, and later Van der 
Heyden, Van Helmont, Floyer, Currie, 
Cheyne, Hufeland, Froehlich, Gianini, and 
other shining lights that illumine at long 
intervals the darkest days of medical his- 
tory, were warm advocates of the remedial 
uses of water. Why then have the latter 
not been taught in the text-books of medi- 
cine, like bloodletting, for instance? Why 
has this most destructive remedial measure 
outstripped water in repute among phy- 
sicians? The reason is simple enough. 
Water is a remedial agent in precise ac- 
cord with the therapeutic principle, Vis 
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Medicatrix Nature. The latter was an- 
nounced by Hippocrates, the most brilliant 
physician of all time, because of the fact 
that so soon as medicine emerged from the 
pall of ignorance which began to descend 
upon it after his death and continued to 
blight its progress for twenty-three cen- 
turies, his Vis Medicatrix Nature again 
came to its own. The renaissance of Med- 
icine dates from the rehabilitation of Vis 
Medicatrix Nature and the advent of the 
microscope and the test-tube; so does the 
renaissance of hydrotherapy. It may there- 
fore he asserted without fear of contra- 
diction that the appreciation of water in 
medicine has always been coeval with the 
activities of the wisest physicians of his- 
tory, and that it fell and rose with the 
decadence and rise of general medical 
intelligence. 

There are, however, certain potent psy- 
chical influences discernible in the history 
of medicine as in that of other subjects. 
I propose to show how these have operated 
against the universal adoption of water as 
a remedy. It may well arouse surprise 
that in England, for instance, where Floyer 
and Currie and those great clinicians, Hux- 
ham, Pitcairn, and Cheyne, taught the 
remedial uses of water, the latter has fallen 
into painful and fatal desuetude, while in 
Germany it is taught and practiced in all 
the clinics. What is the reason? In 1697 
Sir John Floyer of Litchfield wrote his 
Psychrolusia, a remarkable book that was 
translated into German, and so highly es- 
teemed that Professor Friedrich J1offman 
of Heidelberg, after making a pilgrimage 
to Litchfield to learn the water treatment, 
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became an active propagandist in Germany, 
whence it spread to France and Italy. 

England is the birthplace of hydrother- 
apy. Here it should again obtain a foot- 
hold, be taught in the schools, and prac- 
ticed by every physician. 

The cause of the comparative desuetude 
of hydrotherapy in England is obvious in 
the light of history, and its removal rests 
with British physicians. Twenty-five years 
after Floyer’s practice had become estab- 
lished the psychic element appeared that 
destroyed the usefuness of hydrotherapy 
in England. In 1723 John Hancocke, a 
minister of the Gospel, wrote “Febrifugum 
Magnum, or Common Water the Best 
Cure for Fevers,” a book which reached 
seven editions in one year. Appealing to 
common sense, this simple mode of treat- 
ing fever, which is a manifestation of all 
acute fatal diseases, weaned the people 
from the doctors, whose bloodletting and 
other spoliative methods were destroying 
many lives. The aversion of the dignified 
and humane physician of that day to these 
quack methods was natural, and it estab- 
lished a prejudice which appears to be 
insurmountable even at the present time, 
and which I hope to aid in removing. A 
century later James Currie, an English ship 
surgeon, published his marvelous results 
from cold affusions in the fatal typhus 
fever. This work was translated into sev- 
eral languages, and is really the forerunner 
of the cold friction bath, at present the 
most successful procedure in infectious 
fevers. Huxham, Cheyne, and Pitcairn ap- 
preciated water highly, but they failed to 
establish a permanent position for it. The 
popularity of water as a remedy in disease 
induced many laymen and doctors to open 
hydropathic institutions, of which those at 
Malvern and Matlock are examples. These 
continued to spring up, until to-day Eng- 
land is dotted with hydros that take pa- 
tients from the legitimate practitioner, who 
shrugs his dignified shoulders with con- 
tempt instead of trying to rescue this ortho- 
dox remedy from the empirics. 

Is the English doctor drug-ridden? was 
a question that urged itself upon my atten- 
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tion yesterday when I heard Professor 
Cushny report on remedies for pain and 
sleeplessness, all of which he correctly 
characterized as poisonous, the increasing 
abuse of which he would fain limit by law. 
The speakers dwelt upon obscure chemical 
theories or reiterated well-known clinical 
facts. The remedies for sleeplessness of 
these leaders in therapeutics were drugs, 
drugs, despite the fact that their clini- 
cal judgment was against their habitual 
use. I explained that an experience of 
half a century, during which I had 
used most hypnotics offered to the 
credulous public, had led me to determine 
upon the wet pack as the most efficient 
and free from all objections in chronic in- 
somnia. I outlined its rationale, based 
upon experiments on animals and man, and 
related the striking results in the Vander- 
bilt Clinic and the actual recovery of a man 
who had made an unsuccessful attempt at 
suicide. To this array of evidence the re- 
porter replied that “he did not think such 
a measure would be discussed among rem- 
edies for sleeplessness, that it was disagree- 
able to take, and probably acted by sugges- 
tion.” These peculiar objections do not 
hold against soporific drugs, it is true, but 
there are the more serious ones of blighted 
lives, misery, and death from drug habit. 
Not one case of recovery was mentioned 
by any of the speakers. England is indeed 
drug-ridden if these teachers of medicine 
are true representatives of the average doc- 
tor. Unless this attitude is changed, Eng- 
land, the birthplace of hydrotherapy, will 
remain its burial-place, and the quack will 
continue to hold sway. 

The fact that other countries have reaped 
the fruits of the great English pioneers in 
hydrotherapy has led me to accept the in- 
vitation to make a plea for the reinstate- 
ment of water as a remedial agent in the 
very metropolis where an editor of a great 
medical journal had declined a similar plea 
twelve years ago. Fortunately a more lib- 
eral-minded editor was found who accepted 
the article which led to the publication of 
my book on Hydrotherapy by Bailliere, 
Tyndal, and Cox, of this city. 
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That much remains to be done in this 
direction is evident from the fact that in 
the library of the Royal College of Phy- 
sicians I found but two works on Thera- 
peutics that afford any information on 
Hydrotherapy. 

The most striking proof of the status of 
hydrotherapy in the British lay and med- 
ical mind is furnished by the fact that the 
Encyclopedia Britannica has no article on 
this subject, and still retains the obsolete 
term “Hydropathy,” the true definition of 
which is the practice of an extinct sect of 
medicine based upon the substitution of 
water for drugs. 

In Germany the same psychic element 
entered with Priessnitz in the middle of 
the nineteenth century. Fortunately the 
medical world was somewhat more enlight- 
ened than it was in the day of Floyer and 
Currie. Nevertheless, the cure of this 
peasant water doctor brought him renown 
and shekels from all parts of the world. 
Here, too, the doctor stood on his dignity 
and treated the hydropath with contempt, 
with the result that water-cure establish- 
ments sprang up all over the land as they 
had done in England. The medical pro- 
fession became alarmed by the encroach- 
ment of these empirics. Professor Credé 
of Leipzig wrote in 1895 (Berliner Klin- 
ische Wochenschrift, No. 26): “If phy- 
sicians were better versed in these branches, 
the field of operation of many quacks 
would be greatly curtailed.” A “Commis- 
sion for the Revision of Medical Exam- 
inations” was appointed, with that eminent 
teacher, Professor Kussmaul, as chairman. 
They reported among other important 
points that “distrust against even the most 
powerful medicinal agents is becoming 
more pronounced in large circles. Water 
is the chief remedy, which is winning 
steadly growing confidence because, unlike 
any other, it may be utilized in varied tem- 
peratures and forms of application for the 
most varied therapeutic purposes. Of hy- 
drotherapy the young physician knows al- 
most nothing when he leaves the university. 
. . . Here lies a great gap in the education 
of our physicians. A revision of our 
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course of study must be made above all 
things.” 

This report of the Kussmaul Commission 
resulted in an immediate introduction of 
courses in hydrotherapy and other physical 
therapeutic measures in the clinics of the 
German universities. Almost every Ger- 
man book on Therapeutics or Practice 
mentions some form of water treatment in 
many diseases. Professor Leyden devotes 
half of his article in “Die Deutsche Klinik” 
to physical therapeutics, of which he re- 
gards the application of water as the most 
scientific and important. The index of Von 
Mering’s text-book on practice, composed 
of articles by fourteen leading medical 
teachers, contained in its first edition of 
1901 many references to baths and hydro- 
therapy, while in its third edition (1905) 
the latter are omitted altogether, for the 
obvious reason that they are mentioned so 
often in the treatment of nearly every 
disease. 

Two-thirds of the prescriptions in “Die 
Wiener Klinik,’ a vade-mecum of treat- 
ment in the Vienna Hospital, mention 
water. 

May I be permitted to urge upon the 
teaching faculties of English-speaking 
countries to emulate the example of the 
Germans and introduce the teaching of the 
uses of water in disease into their schools 
as a part of the regular curriculum, and 
improve upon it by making it obligatory? 

The brief historical outline given above 
clearly shows that the interests of suffer- 
ing humanity and of the medical profession 
would be served by adopting this course. 

Looking back upon a personal observa- 
tion of twenty-five years, and having been 
privileged to occupy the only university 
chair in hydrotherapy which demanded this 
subject as an obligatory study terminating 
in a final examination, I would venture to 
suggest some modification of the course 
now adopted in other countries that may 
serve to remove the prejudice and ignorance 
still existing in the mind of the medical 
profession everywhere on this subject. It 
should be the aim of all medical educators 
to convey to the student a more precise 
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knowledge of the remedial uses of water 
than he can obtain at the present time. All 
references to water in the large majority of 
the text-books on Therapeutics and Prac- 
tice need to be rewritten because they are 
not now based upon the latest investiga- 
tions and reports of those who have special- 
ized on this subject. A glance at any text- 
book on the subject of sunstroke treatment, 
for instance, would satisfy any one of the 
correctness of this statement. Let me take 
as an example the most popular book on 
Practice in the English language. The 
reader is informed that in sunstroke high 
temperature must be reduced at all hazards, 
and that for this purpose the application of 
ice as a bath or pack is the most useful, 
and that a mortality of 38 per cent is the 
best result that can be expected. This state- 
ment is reiterated in each of its eight edi- 
tions. Now, it has been overwhelmingly 
proved that ice baths are the most fatal 
procedures in sunstroke. The statistics of 
540 cases with hyperpyrexia that occurred 
in the New York hospitals in one week in 
August, 1896, were published in the Med- 
ical News of 189%. They show that the 
mortality of the ice bath (in Bellevue Hos- 
pital) was 33 per cent, of a spray with 
water at 70° F. (Flower Hospital) was 
11.5 per cent, that cold affusions with 
water at 70°, affusions over the head and 
shoulders with ice water (St. Vincent’s 
Hospital), was 6 per cent. These abso- 
lutely reliable proofs of the fatality of the 
ice bath obtained from the largest record 
extant were published in my book on Hy- 
drotherapy with a clear exposition of the 
reason for this fatality, and reproduced in 
three editions. Despite this fact, the author 
of this otherwise splendid book on Practice, 
which has received the compliment of 
translation into German, French, and Jap- 
anese, continues to recommend in all seven 
subsequent editions the same fatal ice 
treatment. And despite this irrefutable 
evidence to the contrary, nearly every text- 
book on Practice in the English language 
advises the coldest bath as the most useful 
antithermic agent in sunstroke. It is a his- 
torical fact that the practice of Paulus 
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Aegeneta, who advised cold affusions in 
the seventh century, has proved its supe- 
riority in the nineteenth century. Fortu- 
nately, sunstroke is a rare disease, and this 
may be the reason for the continuance of 
this fatal therapeutic error in the text- 
books. 

Similar flagrant violations of the princi- 
ples of hydrotherapy appear in most text- 
books when dealing with cold procedures 
in fevers; they are almost invariably men- 
tioned under the “Treatment of Pyrexia,” 
while a correct conception of its rationale 
would place them among nerve stimulants. 

The lack of precise information in the 
English text-books on the application of 
water in disease was brought to my atten- 
tion last week during a visit to several 
largest medical libraries and book stores in 
London. Among the works offered for 
sale, the only one which gave a clear ré- 
sumé of the theory and uses of water in 
disease is Sir Lauder Brunton’s “Materia 
Medica and Therapeutics,” published in 
1893. Of six other text-books, I found 
only three referring to water. These con- 
tained such glaring inaccuracies as the fol- 
lowing: “The cold bath is between 45° and 
66° F.; it is used in fevers and as a power- 
ful tonic in nervous diseases.” Surely no 
intelligent physician would apply such treat- 
ment, and no conscious patient would re- 
main more than a moment in water of this 
low temperature. A similarly intense cold 
bath is advised in another popular text- 
book which gives the temperature of the 
cold bath as 32° to 60° F., and directs: “In 
fever begin at 90° and reduce to 80° or 
even 40° F., according to circumstances!” 
What the circumstances are is left to the 
imagination of the student, and not a word 
is said about the vital importance of fric- 
tion, nor the insurance of reaction. On 
the contrary, the authors write: “In very 
urgent and desperate cases the cold bath 
may be increased in activity by lowering 
the temperature to the freezing point and 
by prolonged immersion even to three 
hours!” How is it possible for any stu- 


dent or physician to learn the physiologic 
and therapeutic effect of water when most 

















of the teachers display such criminal igno- 
rance, or at best meager knowledge? Many 
American text-books on therapeutics dis- 
play the latter, but not the former. These 
comments are made with reluctance from 
a sense of duty only, not in any spirit of 
carping criticism, but in the interest of suf- 
fering humanity. Only the most dangerous 
procedures are criticized, because they are 
too serious and fatal to be disregarded. I 
would earnestly urge and impress upon 
every writer and teacher of therapeutics 
or practice either to consult reliable works 
on hydrotherapy, as he does works on other 
subjects of which he treats, or omit all 
mention of water among the remedies ad- 
vised. It does not appear too much to ask 
these molders of medical opinion to treat 
of water as they do digitalis, iron, or mer- 
cury, give its physical properties, its physio- 
logical action, its technique and therapeu- 
Until this advice is adopted there is 
need for a special Chair on Hydrotherapy, 
with obligatory section teaching in which 
the student may observe and himself make 
practical applications of water in disease, 
including its modifications by saline and 
gaseous contents. These can be taught at 
the bedside just as the principles of drug 
treatment are taught in the lectures on 
therapeutics and applied at the bedside. 
If the course is optional most students will 
avoid it. This is the reason why the Nat- 
urarzt has not lost his hold in Germany. 
The young physician may afterwards en- 
large his knowledge and practice as the 
exigencies of each case demand, if he has 
seen water applied in the clinic where he 
should learn its technique as he learns that 
of bandaging or electricity. This appears 
to be the most promising course by which 
hydrotherapy may become the general 
property of the medical profession at least 
in acute and subacute diseases. If-the phy- 
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sician were instructed in all its phases as 
he is taught those of drugs, diet, and so 
forth, his field of practice would not be 
encroached upon by the empirics who now 
are at his heels and undermine the con- 
fidence of the public in legitimate medi- 
cine, 
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If any doubting Thomas demand what 
merit has water that it insists upon occupy- 
ing so much valuable time in the medical 
schools, I would reply that this neglected 
and simple agent is capable of fulfilling the 
same therapeutic indications as the major- 
ity of medicinal agents. The latter are 
classified in the text-books under the cap- 
tions Stimulants, Sedatives, Diuretics, 
Diaphoretic Emetics, Purgatives, etc., and 
the various hydrotherapeutic procedures 
should be placed in their respective classes. 

I ask you to follow me as I place water 
into each one of these divisions, based upon 
trite clinical examples. 

Stimulants.—(a) The most pathetic and 
striking form of asthenia is the still-born 
infant. Here alcohol and medicinal stimu- 
lants are never used because they are abso- 
lutely inert, and rapid action is demanded 
to save life. The stimulant par excellence 
in this emergency is cold water. 

(b) When vitality is flagging in the ty- 
phoid patient and all stimulants fail, a 
complete transformation is often observed 
after the judicious application of a cold- 
water procedure. Who that has ever 
adopted the latter has not seen the dull 
eye regain its lost luster, the suffused skin 
turn pink, the apathetic countenance be- 
come bright, the feeble, rapid pulse restored 
to better tension? No other stimulant is 
capable of such rapid and effective action. 

(c) What is the external stimulant in 
common use for frost-bite—a local asthe- 
nia? Cold applications are here also the 
effective agents. 

Sedatives——Singular paradox though it 
may appear, water is a most efficient seda- 
tive, also. 

(a) Every tyro in practice applies the 
warm bath in eclampsias when practicable, 
and orders it for insomnia quite often. 

(b) The great London clinician, Sir Wil- 
liam Broadbent, tells us (British Medical 
Journal, July, 1905) that “sound, refresh- 
ing sleep is produced in delirium tremens 
by cold affusions.” 

(c) The most striking testimony to the 
sedative properties of water is the almost 
universal asylum practice of submerging 
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maniacal patients in the tepid continuous 
(Hammock) bath for prolonged periods. 
In many of these institutions artificial re- 
straint and powerful narcotics have been 
displaced by this procedure. 

Tonics —The literature of internal medi- 
cine abounds in evidence that certain cold- 
water procedures produce definite effects 
upon appetite, digestion, and assimilation. 

(a) In the Vanderbilt clinic many clin- 
ical histories have recorded this result. 

(b) The transactions of the New York 
State Medical Society for 1892 contain de- 
tailed brief histories of many cases treated 
in the Montefiore Hospital in New York 
in which remarkable gains in weight and 
general invigoration resulted from the neu- 
rovascular training, a method requiring 
reaction after each cold procedure, with- 
out which “cold applications are a physio- 
logical crime” (Fortescue Fox). 

Diaphoretics—The hot bath is recom- 
mended in every text-book as a diaphoretic. 
The technique of hydrotherapy offers cer- 
tain procedures which are quite as effective 
in this regard as the Turkish bath. There 
is only one reliable medicinal diaphoretic, 
pilocarpine. The latter is useless in rheu- 
matism and gout, while the former is in- 
effective in giant edema; each has its place 
in the materia medica. 

Diuretics —Here I must ask you to de- 
pend upon my personal observation as 
proof that small quantities of ice water 
regularly administered every half-hour in- 
duce powerful diuretic action. In an ar- 
ticle on “Desperate Cases of Typhoid Fe- 
ver,” published in the Medical Record of 
October 1, 1898, the case of a comatose 
patient is related, in which the urine was 
increased from 20 to 40 ounces and a 
uremic condition was removed. In another 
the record is 60, 8%, 90, and one day it 
reached 119 ounces, with disappearance of 
albumin and casts. No medicinal diuretic 
is capable of similar action. 

Cathartics—As an evacuant of the in- 
testinal canal the enema is an orthodox 
remedy. The modern irrigation is so far 
superior to the conventional laxatives in 
some diseases like infantile diarrhea that 
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the inferior action of water as a purgative 
is compensated. 

Antiseptic—lIs there any medicinal agent 
superior to hot water properly applied in 
the production of asepsis? Lawson Tait 
was probably the first to give hot water 
the preference over poisonous antiseptic 
drugs. 

Local Anesthesia—Many of you have 
like myself seen tumors removed and other 
surgical operations performed by the 
Schleich method without pain. 

Mineral Springs—A word about the 
mineral springs which nature has provided 
in almost all parts of the globe. These 
springs have become popular through their 
therapeutic value, but they are rarely de- 
scribed in specific terms by physicians. It 
is high time that students and physicians 
become better versed in their remedial ca- 
pacity through instruction in the schools. 
At present the physician and patient are 
left to the tender mercies of the health- 
resort doctor, who is not always depend- 
able in practical medicine. 

In France, the waters of Vichy, Aix-le- 
Bains, and many springs of lesser impor- 
tance; in Germany, Carlsbad, Nauheim, 
Kissingen, Marienbad, Kreuznach, and 
numerous others; in England, Bath, Harro- 
gate, and Buxton, have been analyzed by 
reliable chemists and studied for many 
years theoretically and clinically. How 
many physicians avail themselves of this 
accumulated knowledge? 

In my own country, Saratoga Springs, 
the Hot Springs of Arkansas, Mount 
Clemens, and a large number of others 
offer a fertile therapeutic field which has 
not been cultivated sufficiently. No won- 
der that foreign writers of balneology do 
not take these valuable American springs 
seriously. It may be of interest to this 
world-wide audience to learn that the Hot 
Springs of Arkansas and the cold springs 
of Saratoga are now under government 
management, and that their analyses are 
absolutely reliable. The following is the 


latest analysis of the Saratoga waters made 
by the chemists of the N. Y. State Board 
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of Health. It is presented for utilization 
by the writers and teachers of balneology: 


its physiological and therapeutic action in 
the schools, and by ocular demonstration 


ANALYSES OF MINERAL WATERS AT SARATOGA SPRINGS, N. Y 


TABLE 1.—Tue RESULTS OF THE ANALYSES ARE EXPRESSED IN MILLIGRAMS PER LITER. 
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Tae Warens oF ALL THE Sprinos Age, AT NoRMAL ATwosPHERIC TEMPERATURE AND Pressure, SUPERSATURATED wiTa Canponic Acip Gas 


A unique incident in the history of bal- 
neology may not be devoid of interest here. 
So large is the CO, content of the Saratoga 
waters that for several years the gas has 
been pumped out and sold for commercial 
purposes at great profit. Happily, a wise 
State government has placed them under 
control of a commission, which has stopped 
this spoliation, condemned the property, 
and purchased the valuable springs. That 
the latter have resumed their pristine purity 
of mineral and gas contents is demonstrated 
by recent analysis by the New York State 
Board of Health, which insures absolute 
reliability. 

The task still remains, however, to in- 
struct medical men in the prescription of 
the mineral waters of the United States. 
This may be accomplished only by instruc- 
tion in the medical schools, where extrava- 
gant claims may be analyzed and refuted. 

Far be it from me by dwelling upon the 
merits of water as a therapeutic agent to 
discard any of the valuable medicinal reme- 
dies which during half a century of bed- 
side practice have rescued me from many 
therapeutic difficulties and my patients 
from much pain, sorrow, and loss of life. 
It is my present purpose only to urge at- 
tentive consideration of water and its ap- 
plication in every case in which it may be 
available, and to insist that this consum- 
mation may be attained only by teaching 


of the simple procedures in the hospitals 
and clinics. 

To disregard most of the teaching on 
hydrotherapy in the average text-book, and 
to omit it altogether unless authors and 
teachers obtain more reliable guidance, 
would at present be the wisest course, for 
most of them are misleading, as I have 
shown. 

The certain result of enlightenment on 
this subject would be that fewer sick per- 
sons would abandon regular medical treat- 
ment for that of empirics of high or low 
degree. I suspect, too, that the neglect of 
hydrotherapy and other physical measures 
has encouraged a fatal dependence upon 
those secret drugs which may be prescribed 
without reflection. Witness the enormous 
vogue to-day of proprietary medicines, the 
composition of which is unknown or 
learned only from the men who are selling 
them, and who present them in your jour- 
nals to allure you to indolence and undig- 
nified if not fatal empiricism. Some of 
these drug manufacturers have become em- 
boldened even to attempt to teach us in 
what diseases to prescribe their products. 
It was painful to me to hear yesterday in 
this section that the most eminent thera- 
peutist in England advised a colleague to 
try a well-known proprietary hypnotic 
compound in a desperate case of insomnia, 
instead of prescribing the ingredients of 
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which it claims to be composed. No won- 
der it was successful when its active con- 
stituent is chloral. 

As the medical editor of a large New 
York daily, to which I contribute unsigned 
leaders on sanitation, education, and ethics, 
I have sought to minimize this evil and 
have even gone so far as to advise the dis- 
charge of any physician who is too ignorant 
to construct his own formulas and prefer- 
ably prescribes ready-made and named se- 
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cret: preparations instead. Such men. are 
unworthy of their calling. 

Let us devote less time to teaching 
about asafetida, valerian, and like inert 
drugs, less about tartar emetic and other 
despoiling agents, but more to positive, re- 
liable drugs and physical remedies like 
water. 

This is the burthen of my plea, in the 
interest alike of suffering humanity and 
the medical profession. 





THE ETIOLOGY AND TREATMENT OF COPROSTASIS. 


BY BERNARD ASMAN, A.M., M.D., 
Professor of Diseases of the Rectum in the University of Louisville; Rectal Surgeon to the Louisville City Hospital, 
Louisville, Ky. 


Directly or indirectly, coprostasis bears 
a more or less intimate relationship to a 
majority of the vexatious organic and func- 
tional ills to which the genus homo is prone, 
it being oftentimes an obstinate and per- 
sistent concomitant of certain disorders not 
immediately nor even remotely associated 
with the gastrointestinal system. 

The pertinent and self-evident fact has 
apparently been ignored or overlooked by 
various writers that coprostasis is not en- 
titled to the distinction of being classified 
as a disease sui generis, that it merely rep- 
resents a symptom of some underlying dis- 
order which may be either local (organic), 
mechanical, or systemic. Not only is this 
error common in current medical literature, 
but many text-book authors are equally 
guilty. 

While one of the essential prerequisites 
to the promotion and maintenance of nor- 
mal functional and physical equilibrium is 
at least one daily alvine evacuation, like 
other physiological dicta this does not rep- 
resent an inflexible rule, nor is average 
health inconsistent with wide departures 
therefrom—e.g., in one individual there 
may occur a single defecation each week, 
while another may have two or more daily, 
yet each may enjoy a similar degree of 
physical comfort. However, in the former 
the existence of coprostasis cannot be rea- 





1My criticism of this sad incident was met by the 
statement that the composition is known. If the latter 
be true, why not prescribe these ingredients for tne 
druggist to compound, as has been properly the course 
of all dignified practitioners? 


sonably demonstrated nor substantiated, 
since infrequency of defecation may simply 
represent a peculiar individual 
cratic disposition. 

Among the local (organic) and mechan- 
ical causative factors concerned in the pro- 
duction of coprostasis may be mentioned 
the following: 

1. Any lesion or malformation which 
may narrow or obstruct the lumen of the 
large intestine—stricture, volvulus, adhe- 
sions, proctitis, sigmoiditis, colitis, neo- 
plasms. 

2. Foreign bodies, scybala, or concre- 
tions within the cecum, colon, sigmoid flex- 
ure, or rectum. 

3. Pressure upon the large intestine or 
rectum from neoplasms, gravid uteri, dis- 
placed uteri—occasionally in the male from 
a markedly enlarged prostate. 

4, Enfeebled abdominal muscular action 
from repeated uterogestations, obesity, or 
old age. 

5. Hemorrhoids and painful anal fis- 
sures.* 

6. Inefficient peristalsis from tonic con- 
traction of the intestinal muscular fibers; 
intestinal spasm. 

%. Decreased peristalsis from imperfect 
regional innervation; intestinal paralysis. 

8. Painful lesions involving the abdom- 
inal and pelvic viscera. 


idiosyn- 





1The writer is not unmindful of the fact that in some 
instances hemorrhoids and anal fissures are sequele 
rather than causative factors in the production of copro- 
stasis. 
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9. Inordinate and prolonged spasmodic 
contraction of the sphincter muscles. 

10. Visceroptosis with consequent pres- 
sure upon the colon, sigmoid, or rectum, 
causing obstruction. 

11. Acute angulation or “kinking” of the 
large intestine from elongation, resulting 
in coloptosis and consequent obstruction 
(Lane’s kink, etc.). 

12. Adhesions of small intestine, causing 
partial obliteration of lumen at various 
points. 

13. Impairment of intestinal muscular 
tone and consequent imperfect peristalsis. 

14. Deficient intestinal secretion, or ex- 
cessive absorption. 

The general predisposing and contribut- 
ing causative factors may also be quite 
numerous and diversified: 

1. The so-called atony or “sluggishness” 
of intestinal function. 

2. Sedentary occupation and habit of the 
individual. 

3. Duties requiring inordinate and pro- 
longed muscular activity. 

4. Excessive and prolonged mental appli- 
cation. 

5. Continued utilization of aperients and 
enemata. 

6. Disregard of the desire, and too great 
haste in completing the act, of defecation. 

%. Prolonged and irregular hours of 
sleep. 

8. Excessive use of alcoholic stimulants 
and opiates. 

9. Intestinal stasis resulting from auto- 
intoxication. 

10. Cardiac, hepatic, and gastric disease; 
diabetes, lactation, febrile disorders, hyper- 
idrosis. 

11. Last, but equally important, gross 
dietary errors and lack of requisite physical 
exercise. 

Constipation, says Jackson, is totally in- 
compatible with health; poisons are -ab- 
sorbed which damage the entire system, 
with consequent illness; the tone and func- 
tion of the rectum are lost, and habitual con- 
stipation is the result, followed by trouble- 
some hemorrhoids, painful fissures; semi- 
nal losses, prostatic and vesicular disease 
in the male; menstrual irregularity and 
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uterine disorders in the female. There is 
but one remedy: ceaseless vigilance and 
never-ending punctilious daily morning 
evacuation (Jackson). 

In coprostasis not the result of local (or- 
ganic) disease the following indicative 
clinical signs are commonly noted: ano- 
rexia, fetid breath, coated tongue, imper- 
fect digestion and assimilation, headache, 
elevation of temperature, rapid pulse, back- 
ache, nausea, flatulence, cachexia, vertigo, 
anemia, emaciation. As a matter of course, 
where coprostasis owes its origin to a 
purely organic or mechanical lesion, the 
picture may materially disagree with the 
foregoing, the clinical signs being naturally 
largely dependent upon the determining 
causative factor. 

The direct effects of coprostasis from 
any cause may be quite serious—e.g., fecal 
accumulations in the cecum, colon, sigmoid 
flexure, or rectum may induce intense col- 
icky pains; acute or chronic systemic poi- 
soning (copremia or stercoremia) ; inflam- 
mation, ulceration, and even perforation of 
the intestine; pressure upon intrapelvic 
blood-vessels and nerves (in the female) 
may be productive of menorrhagia, neural- 
gia, uterine disorders, hemorrhoids; and 
(in the male) seminal emissions, prostatic 
irritation; not infrequently it exerts a most 
pernicious influence upon the process of 
primary digestion. Remotely there may 
be noted general bodily and mental lassi- 
tude, nervous irritability; the urine may 
be loaded with urates; cutaneous irri- 
tation and eruption may ensue, together 
with other more or less characteristic sys- 
temic disturbances, et hoc genus omune. 
Hysteria in the female and hypochondria 
in the male have oftentimes been induced 
by prolonged coprostasis, and a mental 
condition bordering upon acute insanity 
may ensue from long-continued defective 
formation of feces and imperfect intestinal 
action.1 Toxic material which should be 
eliminated through intestinal function ac- 
cumulates in the blood (copremia), and 
disorders simulating gout, rheumatism, etc., 
may supervene. 

1According to Murray the three greatest causes of 
coprostasis are: (a) ignorance, (b) carelessness, and (c) 
laziness. He believes that a great many people in the 


insane hospitals were brought there by the results of 
chronic constipation! 
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The prevalence of coprostasis, particu- 
larly in this country, may at least be par- 
tially explained by: (a) the slight atten- 
tion devoted to athletic or physical exer- 
cise; (b) inordinate eating and gross die- 
tary errors commonly committed; (c) the 
ingestion of insufficient quantities of pure 
-water between meals; (d) the almost uni- 
versal habit of self-administration of so- 
called laxative medicines—e.g., mineral 
waters, aperient pills, anticonstipation gran- 
ules, cathartic wafers, antibilious pastilles, 
purgative pellets, etc., ad nauseam! Hab- 
itual constipation has for many years been 
the bane of the American people, who as 
a class “are rapid and injudicious eaters, 
given to sedentary habits, and the sworn 
enemies of systematic bodily exercise.” 
Among women and the aged it has long 
been the béte noire of the physician. 

As a general rule, Americans consume 
greater quantities of aperient medicines 
than other nations; and, like other “drug 
habits,” once commenced its correction or 
ultimate cure is fraught with many difficul- 
ties. Moreover, it is noteworthy in com- 
mon with other drug habits that the more 
so-called laxatives are taken the more are 
required to accomplish the desired result, 
and only after exhausting the list of self- 
prescribed nostrums in progressively in- 
creasing doses, and being unable to secure 
satisfactory periodic alvine evacuations, 
does the individual realize the wisdom of 
applying to the physician for relief. By 
that time the condition of the patient is 
oftentimes exceedingly unfavorable—e.g., 
defecation is difficult or impossible except 
after administration of enormous doses of 
some drastic cathartic; he complains of 
anorexia, food being neither relished, di- 
gested, nor assimilated, and nutrition in 
consequence is markedly reduced; head- 
ache, backache, nausea, and vertigo are 
constantly present; anemia and emaciation 
have markedly progressed; while the head 
is hot and the pulse rapid, the extremities 
are cold and clammy; the abdomen is flatu- 
lent, painful, and tender; expression of 
countenance anxious; skin muddy or 
cachectic; tongue coated, and breath fetid. 
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The clinical pictures herein outlined are 
not exaggerated, as doubtless every prac- 
titioner of average experience can amply’ 
testify from personal experience. As al- 
ready intimated, the patient as a rule has 
exhausted the list of self-prescribed laxa- 
tives, and in addition has most likely in- 
voked the aid of one or more “advertising 
specialists” in the vain endeavor to obtain 
adequate relief before consulting the rep- 
utable physician. It must be remembered, 
in this connection, that the charlatan readily 
guarantees to cure “every ill to which hu- 
man flesh is heir,’ whereas the regular 
practitioner cannot consistently do so; thus 
the former primarily flourishes, while 
benefit accrues to the latter secondarily. 
Unfortunately, however, oftentimes the 
“lamb has been so effectively shorn” by the 
irregular that there remains naught but 
glory for the legitimate physician as a re- 
ward for his efforts. 

Contrary to the generally accepted opin- 
ion, when coprostasis is not due to a local 
(organic) or mechanical lesion, accurate 
diagnosis is not always promptly and easily 
accomplished. Oftentimes the essential 
causative factor is submerged in appar- 
ently hopeless obscurity, and the patient 
may even give a clear history of abundant 
daily alvine evacuations, yet there may ex- 
ist an accumulation of hardened feces with- 
in the large intestine. Painstaking clinical 
and anamnestic investigation should be in- 
stituted to determine whether the cause be 
local (organic), mechanical, or systemic. 
Diagnostic errors are not uncommon in 
the absence of requisite attention to details 
in connection with examination and inquiry. 
Careful study and prolonged observation of 
the individual, however, will ordinarily 
guarantee accuracy in diagnosis. 

The pertinent fact must not be permitted 
to pass unobserved that almost without 
exception young and middle-aged females 
the subjects of coprostasis are merely reap- 
ing the consequences of their own folly, 
indiscretion, or stupidity—e.g., some of 
those who undergo gynecological operations 
in the hope of securing relief from obscure 
pelvic disorders are merely the victims of 
torpid intestines with the usual concomi- 
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tants thereof. The dilated cervix, curetted 
“uterus, and much-abused adnexa might be 
better treated were requisite attention de- 
voted ‘to “a crop of hemorrhoids, an irri- 
tating fissure, a proctitis, an overloaded 
large intestine, or impacted and congested 
rectum.” Females habitually permit over- 
loading of the lower intestine, thereby 
courting manifestations which reflexly or 
otherwise not infrequently simulate various 
pathological conditions. The prevailing 
customs of dress are partially responsible 
therefor, since rather than disarrange her 
clothing the modern woman sedulously re- 
sists nature’s call until “a more convenient 
season,” when she finds herself unable to 
accomplish defecation without extraneous 
aid. 

Even in the sterner sex coprostasis may 
oftentimes be attributed to factors not dis- 
similar in any essential respect to those 
operative in females—e.g., the sedentary 
occupation of the individual, and the im- 
possibility of observing the habit of defe- 
cating at a certain time daily. It has been 
amply demonstrated that, although the rec- 
tum may be partially filled with feces, the 
desire to defecate may not again appear 
for a considerable time. It is not difficult 
of understanding, therefore, that the large 
intestine becomes overloaded with feces, 
with the production of coprostasis. 

Literally it is distinctly incorrect to speak 
of the “treatment” of coprostasis per se, 
since it possesses no definitely demonstrable 
entity, being merely a clinical manifesta- 
tion of an intercurrent disorder; and it nat- 
urally follows that remedial measures to 
be effective must be directed toward elim- 
ination of the lesion which acts as the de- 
termining causative factor, rather than the 
mere amelioration of a concomitant symp- 
tom thereof. The term “treatment” as 
applied to coprostasis has been grossly mis- 
used in previous literature, and the writer 
is not without guilt in this connection. To 
be exact one should apply the term “treat- 
ment” to the original lesion, not to one of 
its clinical manifestations. 

When it has been definitely determined 
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that coprostasis owes its origin to a local 
(organic) or mechanical lesion, the erad- 
ication thereof would appear comparatively 
simple—i.e., to isolate and eliminate the 
cause. And, en passant, it may be remarked 
that this is practically the sum total of the 
information obtainable from perusal of the 
chapters on “Treatment of Constipation” 
in current medical text-books. However, 
even after the determining causative factor 
has thus been definitely located, isolation 
and elimination may be exceedingly difficult. 
In certain instances the institution of rad- 
ical surgical intervention with prolonged 
after-care of the patient may be required 
to insure lasting relief. 

To adequately discuss the minutie as to 
treatment of all the enumerated underlying 
causes of coprostasis would require more 
space than can reasonably be accorded this 
dissertation, therefore only brief outlines 
can be presented. The lesions will be 
grouped under the heading of local and 
general, without specifically mentioning 
each. 

The majority of the local lesions men- 
tioned as being concerned in the production 
of coprostasis are distinctly surgical in 
their significance, and are amenable to the 
intelligent application of modern surgical 
principles. Relief has oftentimes been ob- 
tained by the operative removal of abdom- 
inal and pelvic neoplasms, foreign bodies, 
scybala, hemorrhoids; the separation of ad- 
hesions and division of constricting fibrous 
bands; the reduction of volvulus and angu- 
lation; the elimination of pressure from 
visceroptosis, enlarged and displaced uteri; 
the local treatment of proctitis, sigmoiditis, 
stricture. 

The most unfavorable examples in this 
group are those where coprostasis origi- 
nates in deficient peristalsis, so-called intes- 
tinal paralysis, and marked impairment of 
muscular tone. Obviously in this class no 
benefit could be expected to accrue from 
surgery, and no operative measures are in- 
dicated. Hydrotherapy, electricity, mas- 
sage, and tonic treatment directed toward 
improvement of general physical and ner- 
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vous tone, offer practically the only hope 
of permanent benefit. The patient is usu- 
ally a physical and nervous wreck when 
he applies for relief, and despite treatment 
chronic invalidism sometimes 
until the end of the chapter. 

Relief of coprostasis due to general 
causes enumerated herein may usually be 
obtained by adequate correction of the un- 
derlying lesion, provided the same can be 
positively determined. The writer referred 
particularly to this group when emphasiz- 
ing the necessity of careful anamnesis and 
painstaking investigation in 
with the diagnosis. Where due to irregu- 
larity of individual habit, occupation, irreg- 
ular periods for sleep, dietary errors, and 
other simple causes, relief may be expected 
to accrue from thorough cleansing of the 
prime vie with correction of erroneous 
habits and manner of living. Tonic medi- 
cation may be beneficial, but the frequent 
employment of even mild laxatives should 
be interdicted. If the determining cause 
be definite systemic disease, appropriate 
treatment should be directed thereto, sup- 
plemented by proper attention to the local 
manifestations. 

The so-called intestinal atony might be 
legitimately included in group one, since 


continues 


connection 


it is more often than otherwise secondarily 
induced by the prolonged action of other 
causative factors. While as a rule the 
treatment is unsatisfactory, hydrotherapy, 
massage, and general 
may be advantageously employed. 
Coprostasis oftentimes originates in die- 
tary errors and habitual self-administration 
of laxative drugs, which has already been 
mentioned herein. In this class alvine evac- 
uations become impossible without the use 
of drastic purgatives, peristalsis being prac- 
tically nil unless actively stimulated. Cor- 
rection of dietary errors and gradual with- 
drawal of laxatives will not always afford 
complete relief to the temporary atony, and 
peristalsis must occasionally be stimulated. 


electricity, tonics 


This may be accomplished by hydrotherapy, 
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electricity, etc., laxatives being utilized only 
as a last resort. 

Intestinal stasis or obstipation has been 
prominently mentioned as a cause of con- 
stipation, but the writer believes entirely 
too much importance has heretofore been 
attributed thereto. Increased peristalsis 
from continued irritation, with watery 
alvine discharges, would seem a more log- 
ical result of inordinate bacterial develop- 
ment within the intestinal tract. However, 
it is tentatively admitted that intestinal 
stasis may be the result of absorption of the 
poisonous products of long-continued septic 
infection. The appropriate treatment is ob- 
viously prompt cleansing of the intestinal 
tract by purgatives and enemata, followed 
by such other remedial measures as may be 
indicated or seem advisable. 

Except in rare instances where tempo- 
rary coprostasis is due to an accumulation 
of feces within the rectum, self-adminis- 
tered enemata are not to be advised. When 
medicating enemata are required—i.e., in 
proctitis, sigmoiditis, etc—their administra- 
tion should be under the supervision of the 
medical attendant. The “enema habit’ is 
but slightly less pernicious than the self- 
prescribing of laxative drugs, and should 
consequently be discouraged. 

The “colon tube” has become immensely 
popular in certain quarters within the last 
few years, not only in the attempted relief 
of coprostasis regardless of the definite 
origin thereof, but also in the treatment of 
numerous other lesions presumably having 
their origin in the rectum and colon; and 
the supposed benefits accruing therefrom 
have been most unwisely and grossly ex- 
aggerated. Unless coprostasis be dem- 
onstrably due to a painful local lesion 
within the rectum or colon, and which may 
be thereby soothed, medicated, and bene- 
fited, the use of the tube should not be 
recommended. It is the writer’s belief that 
much harm has resulted from the indis- 
criminate employment of the long or so- 
called colon tube. 

















ON THE SELECTION OF CASES FOR PROPHYLACTIC AND THERAPEUTIC 


IMMUNIZATION AGAINST TUBERCULOSIS. 


BY DR. KARL von RUCK, ASHEVILLE, N. C. 


The purpose of prophylactic and thera- 
peutic immunization against tuberculosis is 
to supplement the natural resistance, which 
the human organism possesses in a consid- 
erable degree, by the induction of a specific 
resistance, or in other words of a condition 
of immunity enabling it to resist particu- 
larly the pathogenic action of the tubercle 
bacillus. Since most adult persons can be 
shown to have been infected at some time 
or other, while only a comparatively small 
number acquire tuberculous disease, the in- 
ference is obvious that .the human organ- 
ism acquires more or less specific resist- 
ance when an infection has occurred, or 
that such specific resistance may have been 
transmitted by heredity in instances in 
which exposure is not followed by infec- 
tion and the consequent development of 
tubercle, or an already existing tuberculosis 
may under such conditions be modified so 
that it shall heal spontaneously in its earli- 
est incipiency, or that it may not progress 
to the destructive stage.? 

In my opinion, general prophylactic im- 
munization against tuberculosis affords the 
only practical means of a successful cru- 
sade against the white plague, similarly as 
it became possible by means of “Jenneriza- 
tion” to eliminate smallpox to a very great 
extent from among the ills of the human 
race. This position is the more reasonable 
as recent investigations have shown that 
the specific treatment of bacterial diseases 
is the natural treatment, in that it follows 
the means which nature employs for se- 
curing a spontaneous cure in the so-called 
self-limited bacterial diseases, by establish- 
ing a sufficient degree of active bactericidal 
immunity to destroy or to check the in- 
crease and growth of the infectious agents. 

Strictly speaking, prophylactic or preven- 
tive immunization applies only in those per- 





1I might mention in passing that I have reason to 
believe the same to be true for cattle, and that I have 
demonstrated the hereditary transmission of a specific 
resistance in my experiments. 


sons who are not as yet infected, and after 
infection has occurred the procedure be- 
comes one of therapeutics. In this event 
the conditions for its uniform success are 
that the tuberculous process has not pro- 
gressed too far, that repair of the affected 
organs is still possible, and that associated 
pathological conditions and degenerations 
have not reached a stage whereby the or- 
ganism is enfeebled to an extent that a res- 
toration of health has become impossible. 

By means of the vaccine against tubercu- 
losis, which I first described in May, 1912, 
I have not only been able to afford the ex- 
perimental proof in laboratory animals that 
its suitable administration protects against 
the acquirement of tuberculosis, but I have 
also succeeded in increasing the resistance 
of children and adults, vaccinated with one 
dose, to such a degree that their blood 
serum obtained the power of dissolving tu- 
bercle bacilli and of destroying their patho- 
genic power, in the test tube, the animal 
experiments that were made showing that 
virulent tubercle bacilli, when exposed to 
the action of blood serum after vaccina- 
tion, have lost their power of infecting and 
of causing disease. This result has been 
accomplished by me without exception, and 
the bactericidal power has apparently suf- 
fered no loss since, although no further 
treatment was given. 

While the vaccine under consideration 
was elaborated and designed primarily as 
a strictly prophylactic agent which, if it 
was to be practical and available for the 
benefit of the masses, would have to prove 
efficient in a single or at least but few ad- 
ministrations, I had reason to expect a 
like therapeutic power, as I had observed 
it in the Watery Extract of Tubercle Ba- 
cilli during many years of experience. 
Fearing undue reactions in either case, my 
early trials were made with a number of 
doses, extremely small and increasing, so 
that, beginning with eight doses, I finally 
came down to a single one, and in most in- . 





774 


stances in cases of individuals in whom evi- 
dences of a preceding infection or of the 
presence of tuberculosis could be recog- 
nized. My larger experience with normal 
as well as with tuberculous subjects, includ- 
ing several hundred cases in which the dis- 
ease was readily recognized by unequivocal 
signs and symptoms, has shown that in 
early incipient cases the reactions were 
comparatively slight, and that I had noth- 
ing to fear from the maximum single dose 
which caused a maximal bactericidal power 
of their sera, observing thereafter the uni- 
form regression of existing signs and 
symptoms, and restoration of general health 
with a remarkable increase in weight when 
impairment in these respects had been pres- 
ent before administering the vaccine. It is 
therefore proper to consider, in greater de- 
tail, the conditions under which the vac- 
cine, as well as its immediate predecessor, 
the Watery Extract of Tubercle Bacilli, 
may be administered for therapeutic pur- 
poses with the expectation and with the 
reasonable certainty of benefit. 

The criterion upon which I believe a 
complete immunity to tuberculosis to de- 
pend is the demonstration, in the serum, of 
specific bacteriolytic and bactericidal sub- 
stances, in maximal amounts, by means of 
the complement fixation test, not only 
against tubercle bacillus emulsion as an 
antigen, but also against all the separate 
constituents of the tubercle bacillus—that 
is, against all “partial antigens.” When 
complement fixation shows amboceptors in 
proper amounts with the several constitu- 
ents, and when, at the same time, the im- 
mune serum is capable of breaking up tu- 
bercle bacilli to the granular stage or of 
exerting an even stronger lytic action, my 
experience in many hundreds of cases has 
shown that the virulence of the tubercle 
bacilli is also destroyed and that they are 
no longer capable of causing tuberculosis 
in the guinea-pig. It follows that the pa- 
tient, whose serum has become bactericidal 
and bacteriolytic, is protected against a 
further extension of his disease, as well as 
against reinfection from outside, and so far 
I have found that the signs of purely tuber- 
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culous processes disappear in the course of 
several months, or that the lesions undergo 
fibroid transformation, cicatrization, and 
healing. 

When, in 1896, I first prepared the Wa- 
tery Extract of Tubercle Bacilli, I had not 
the means of controlling its action and of 
determining its possibilities in the manner 
just indicated, for the simple reason that 
the criterion on which I now depend was 
not available then, it having been elaborated 
only in recent years. Nevertheless, my 
clinical and experimental experience with 
the Watery Extract indicated that my idea 
was correct in principle, viz., that immuni- 
zation was best obtainable by the soluble 
substances of the tubercle bacillus and that 
the Watery Extract of Tubercle Bacilli 
proved an excellent means to that end. 
More recent studies have convinced me 
that in the Watery Extract there is a defi- 
ciency in some important constituents of 
the tubercle bacillus and that it contains 
more than is needed of others, so that the 
immunity resulting from its administration 
is slower in its evolution, and larger doses 
or longer treatment with smaller doses are 
necessary to compensate for this deficiency. 
The new vaccine is the result of my at- 
tempts to correct the shortcomings of the 
Watery Extract, and my clinical and experi- 
mental results so far indicate that the im- 
provement was made in the right direction. 

As is but natural, the mode of adminis- 
tration of the vaccine varies with the pur- 
pose for which the administration is to be 
made—in other words, it varies accordingly 
as the person to be immunized presents but 
doubtful, slight, or no evidence that he is 
tuberculous; and again, as there is more 
marked evidence that he is suffering from 
the disease in a more or less advanced 
stage. In the former class the administra- 
tion of a full single dose appears to ac- 
complish the desired result. 


THE VACCINE AS A PROPHYLACTIC. 


The selection of cases and the adminis- 
tration of the vaccine for prophylactic pur- 
poses by a single full dose does not appear 
to be difficult, and may include all children 


















































or adults who, though exposed to infection, 
give either no evidence of the presence of 
tuberculosis or whose examination only 
justifies the suspicion of tuberculous alter- 
ations, because of their state of general 
nutrition, enlargement of palpable lymph 
glands, positive local reactions to a small 
dose of vaccine, but without causing fever; 
or because there is a deviation from the 
normal in small circumscribed lung areas, 
as shown by percussion’ and auscultation, 
but as yet without caseous softening, as 
may be suggested by rales localized in the 
suspected area, and accompanied by febrile 
movements. In all such cases I do not hesi- 
tate to give the full maximum dose for the 
respective age period, and I find that no 
further treatment is required. On the other 
hand, I recommend the exclusion of all 
those persons who have fever, cough, bacil- 
lary sputum, and marked or extensive 
physical signs on the part of the lungs, or 
who suffer from other forms of tubercu- 
losis in which the clinical evidence points to 
necrosis, ulceration, or destructive changes 
having occurred in the affected organs or 
parts. I have recommended preventive 
vaccination more particularly for children 
who are known to have been, are now be- 
ing, or are likely to be exposed to infection. 

In cases of evident tuberculosis it is well 
to proceed, in the administration of the 
vaccine, with all the caution that we would 
observe in the application of a subcutaneous 
tuberculin test, when we desire to avoid 
severe reactions, by resorting at first to 
small and then to increasing doses. 


THE DIAGNOSTIC VALUE OF THE VACCINE. 


Individuals who are normal in the sense 
that they have not acquired an infection 
which has caused the development of tu- 
bercle give no reaction to a full dose of the 
vaccine, either local, focal, or general. 
They behave in this respect the same as 
they would if the test had been made with 
an adequate dose of tuberculin when ad- 
ministered subcutaneously. All others re- 
act either locally, at the point of injection, 
or focally, in the tuberculous tissue, wher- 
ever this may be situated, if it is accessible 
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to the circulation; or then generally, with 
malaise and fever. 

In order to enable us to exclude the 
presence of a preceding infection, neither a 
local nor a general reaction must occur 
from the maximum dose of the particular 
age period, and my experience thus far 
points to the conclusion that a fever reac- 
tion following a full or a smaller dose is 
indicative of the presence of a latent or of 
a slowly progressing tuberculous focus, 
while a local reaction without rise in tem- 
perature, even after a full dose, simply in- 
dicates that tuberculous changes resulting 
from a previous infection are sufficiently 
remote from the circulation that they may 
be considered as encapsulated or obsolete. 

Local reactions, at the site of injection, 
occur in all persons who have tuberculous 
lesions, whether these are healed or not. 
The reaction consists of redness and swell- 
ing diffused over a larger or smaller area; 
the part is painful on pressure or may feel 
lame and tired. As a rule the reaction 
reaches its acme in the course of twenty- 
four hours and then disappears rapidly. A 
slight rise of temperature, of a fraction of 
one degree Fahrenheit, may accompany the 
local reaction if it is of a more severe type 
and is caused by the inflammatory changes 
at the site where the injection has been 
made. 

Focal reactions—that is, reactions in the 
tuberculous focus or the diseased tissue— 
may occur, but are, in the lungs, noted only 
rarely to a degree sufficiently marked to 
cause an increase of the previously ob- 
served physical signs. More often there is 
an increase in cough or expectoration, or 
both, lasting for a day or two, after which 
they subside, and frequently an ameliora- 
tion is manifest thereafter, the cough be- 
coming less frequent and easier; if expec- 
toration was present before, it now be- 
comes less and changes in quality to a 
more mucous type. As in tuberculous af- 
fections of other visible mucous mem- 
branes or of the skin, focal reactions are 
particularly easy to observe in the larynx, 
where they consist in turgescence and red- 
ness of the tuberculous localizations; joints 
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are apt to show swelling, sometimes tender- 
ness and even spontaneous pain. Bone 
lesions react in a similar manner, but not as 
markedly as do joints. Tuberculous fistulz 
show an increased secretion. Lymph 
glands, especially when of recent involve- 
ment, or in a stage of progressive enlarge- 
ment or caseation, are liable to become 
swollen or tender. Tuberculous kidneys 
may show tenderness on deep pressure, or 
the focal reaction may be indicated by a 
dull aching or by a sensation of weight, 
while tubercle bacilli are particularly likely 
to appear more numerously in the urine if 
there is an open caseous lesion communi- 
cating with the renal pelvis. In tuberculous 
ulceration of the bladder the symptoms may 
be increased temporarily, and a similar in- 
crease of the symptoms and signs of the 
tuberculous processes may occur in other 
localizations. These focal reactions can 
occur without any rise of temperature. 

General reactions give rise to a sense of 
fatigue and lassitude, to vague or aching 
pains in the back, bones, joints, etc., and 
are as a rule attended by more or less rise 
of the temperature, which may amount to 
2° F. and more; even exceptional rises to 
103° and to 104° F. have been noted. 

Reactions, either local, focal, or general, 
can occur in the course of a few hours after 
giving a dose, or they may not be observed 
until twenty-four hours thereafter. As a 
rule they have reached their acme by the 
end of twenty-four hours, when they sub- 
side more or less rapidly ; but exceptionally 
it may take two or three days before they 
disappear entirely. If the general reaction 
is marked, the patient should be kept in 
bed. 

Although I have never observed any 
serious consequences from any form of 
these reactions, singly or combined, and 
have seen most remarkable improvement in 
the tuberculous lesions following them, yet 
general reactions are undesirable in weakly 
patients, often interfering as they do, espe- 
cially if accompanied by marked fever, 
with the patient’s desire and ability to take 
food. Very often, however, the patient 
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states that he feels very much better than 
before the reaction was experienced. 

All reactions tend to grow less marked 
on the continuance of the treatment; they 
may recur after one or several further in- 
creases in dose, but eventually they disap- 
pear entirely, and even to a maximum dose 
there may be no appreciable response unless 
the intervals between doses are lengthened 
materially. When all tuberculous tissue ac- 
cessible to the circulation has disappeared 
by absorption or has undergone fibroid 
transformation or cicatrization, no further 
reactions can be produced with vaccine or 
with any other product of tubercle bacilli, 
such as the old tuberculin and similar prep- 
arations. 


THE THERAPEUTIC VALUE OF THE VACCINE. 


In addition to its diagnostic value, which 
is equal to that of old tuberculin on subcu- 
taneous administration, the vaccine has the 
advantage of exerting a curative action in 
early incipient cases; and a full degree of 
immunity has been demonstrable after a 
full dose in all cases studied so far, the 
individual being protected against a local 
extension of the disease, as well as against 
new tuberculous infection from external 
sources. The advantage of the vaccine for 
diagnostic purposes, in all cases in which 
a tuberculin test is indicated, 
obvious enough. 

Physicians who administer the vaccine 
for its curative effect in truly early-stage 
cases will rarely suffer disappointment ; 
they will, as a rule, observe prompt ameli- 
oration and, in the course of a few months, 
the entire disappearance of the symptoms 
and of the signs of tuberculous disease. 
Moreover, the result will prove permanent, 
as I have been able to show from the thera- 
peutic use of a less perfect preparation, 
viz., the Watery Extract of Tubercle 


is thus 


Bacilli. 

I freely admit that this class of cases is, 
for the time being, apt to do well under any 
form of treatment; they often improve 
without any treatment whatever, and a con- 
siderable percentage of them may even 
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spontaneously acquire a degree of im- 
munity which is sufficient to arrest the 
tuberculous process and to bring about 
healing. But I must also point out that the 
moderately and the far-advanced cases of 
tuberculosis are recruited from the same 
favorable and uncomplicated class, and that 
it is difficult, if not impossible, to say which 
individuals out of a given number of such 
early cases will get well and in which the 
disease will progress. Moreover, as all ac- 
cepted modes of treatment require a con- 
siderable time, the length of which may 
often turn the balance in the wrong direc- 
tion, and as by immunization with a few 
doses of the vaccine the primary condition 
of healing—that is, the establishment of an 
efficient antituberculous immunity—may be 
obtained within a few weeks or sooner, 
when otherwise it would require a long and 
indefinite period, the advantage in favor of 
active immunization is manifest. 

In the cases which I have just considered, 
as well as in the moderately advanced cases, 
it often happens that the favorable progress 
of the disease appears to have come to a 
standstill, the patient holding his own and 
showing no loss, but also no further gain 
in spite of any continued treatment, 
whether this be general or specific (tuber- 
culin), that he may be receiving. This oc- 
curs at times even under the use of the 
Watery Extract, and while the cause may 
be found in the presence of pathological 
products from which tubercle bacilli or 
their products are being absorbed into the 
blood, or in existing complications, another 
reason may become apparent on examining 
the serum of the patients. It will then be 
found that the serum possesses ambo- 
ceptors to the tubercle bacillus, but that 
these are either insufficient in quantity or 
that they are not present for all partial 
antigens. In either case the degree of im- 
munity that has been produced is only 
partial, and while immunization with the 
antigens for the missing or inefficient 
amboceptors would supplement the lacking 
immunity and complete it, clinically it will 
be best in these cases to have recourse to 


the whole vaccine for the simple reason that 
the general practitioner has neither the time 
nor the facilities for making detailed and 
exact serological examinations. By a few 
suitable doses of the vaccine the serum of 
these patients can be brought to a full de- 
velopment of complete bactericidal and bac- 
teriolytic power, and with the establishment 
of an efficient immunity a clinical progress 
will have been accomplished. 

It goes without saying that in all these 
cases, the early as well as the moderately 
advanced ones, the treatment which is re- 
quired should by no means be limited to 
the employment of the hypodermic syringe. 
While Wright’s prediction, that the phy- 
sician of the future will be an immunologist 
and that the hypodermic syringe and vac- 
cines will be his principal weapons, may 
have a certain foundation, this holds good 
only with respect to preventive medicine. 
Whenever actual disease has declared it- 
self, immunization is no longer the only 
point at issue, but is only one factor, al- 
though a very important one, in the entire 
plan of treatment, which requires careful 
individual study and adjustment according 
to the nature and requirements of each par- 
ticular case that we are dealing with. I 
need not elaborate this point further, but 
nevertheless I desire to emphasize it and 
to caution my colleagues, lest they misun- 
derstand me and conclude that with the 
administration of a suitable number of 
doses of vaccine they have done their full 
duty to their patients. The importance of 
paying careful attention to the function of 
every vital organ is of course most marked 
in advanced and far-advanced cases—1.c., 
in the phthisis confirmata of the old writers. 

While then the prophylactic administra- 
tion of the vaccine, and even its therapeutic 
use, in suspect and in early and uncompli- 
cated cases of tuberculosis is comparatively 
simple and practically certain of being pro- 
ductive of good results, the problems which 
confront the physician when dealing with 
more advanced cases of pulmonary tuber- 
culosis, with patients who present evidences 
of absorption of tuberculous material into 
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the blood, by persistent fever, night sweats, 
etc., or who in the cachectic stage are near- 
ing a state of exhaustion, are extremely 
complex and are often beyond solution in 
our present state of therapeutics. In the 
stage of caseous softening the outcome will 
largely depend upon the extent of the soft- 
ening area and the more or less complete 
drainage of the tuberculous abscess cavity, 
and upon the period when the latter occurs. 
In instances of pulmonary tuberculosis of 
the diffused pneumonic type and when the 
caseous softening is rapid, the course is as 
a rule acute and fatal, and at the present 
time we are helpless, beyond affording such 
aid as may be required for particular 
symptoms. 

In localized processes of softening and 
when the opposite lung is not involved to a 
degree that contraindicates lung compres- 
sion, resort to the latter method appears to 
be followed by a cessation of the absorp- 
tion-fever with sufficient frequency to 
justify recourse to the production of an 
artificial pneumothorax. This is especially 
true when the destructive process shows a 
tendency to extend, and also when the fever 
is prolonged, or when the declining strength 
and nutrition of the patient justifies appre- 
hensions for the future. 

Cases of advanced pulmonary tubercu- 
losis are often met with that have passed 
the stage of softening and have lost their 
fever, either entirely or in greater part, or 
in which excavation and drainage have 
occurred with comparatively slight ab- 
sorption, probably because the afferent 
lymphatics were blocked or compressed 
spontaneously by lymphangitis or fibrosis. 
These and other cases in which this state 
has been reached after more acute symp- 
toms, with or without lung compression, 
improve and usually gain in strength and 
weight, and biological tests of their sera 
then show the presence of specific protec- 
tive substances, though rarely to a degree 
which is ample or complete in the sense 
that such sera destroy the virulence of tu- 
bercle bacilli completely in vitro, although 
a marked reduction of virulence is often 


demonstrable. In these patients the im- 
munity can be increased further or it can 
be completed so as to become total, and ad- 
ditional focal stimulation by suitable doses 
of the vaccine can likewise be productive of 
further local improvement. 

If in far-advanced cases the signs of 
absorption are decided, the further intro- 
duction of bacterial products can only do 
harm, and it will be necessary to secure the 
elimination of the material which is the 
source of the absorption before the question 
of specific treatment can be approached at 
all. The same is true for those less ad- 
vanced cases which are showing symptoms 
of an acute exacerbation, in the course of 
which tubercle bacilli and their products 
can almost always be demonstrated in the 
blood. Treatment with any specific remedy 
whatever is then contraindicated and must 
be delayed until the acute stage of the ab- 
sorption of tuberculous material has ceased. 

Few if any patients representing the last 
or terminal stages of tuberculous disease 
can, apparently, derive material benefit 
from immunization, on account of the great 
degree of exhaustion due to long-continued 
fever, to suppuration, and to degeneration 
of important organs. As a matter of fact, 
such persons are dying, more or less slowly, 
but none the less certainly, from the dam- 
ages that already exist, and any acquired 
immunity against the tubercle bacillus will 
be of no avail. 


ADMINISTRATION AND DOSES. 


The full single and maximum doses of 
the undiluted vaccine, given subcutaneously, 
which I have found ample for prophylactic 
purposes, or which should be reached for 
therapeutic immunization, are as follows 
for the several age periods: 


Ue Coe Re) <1 oe 0.1 Cc. to 0.2 Cc. 
110 DRANG 55505008 0.2 Ce. to 0.4 Cc. 
640) 42 wears.» oso. 0.4 Cc. to 0.6 Cc. 


12 years to adult life...0.6 Cc. to 1.0 Cc. 


In the adjustment of the individual 
doses, intervening age periods and body 
weight should be taken into consideration. 

The foregoing doses are based upon my 
experiences with children and adults con- 
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sidered suitable for vaccination with a 
single dose, as heretofore explained, from 
which I have occasionally deviated when I 
feared an undue degree of general reaction 
on account of the amount and degree of 
tuberculous disease which I believed to be 
present. In such cases I took, and still 
take, the precaution of giving first a small 
trial dose, of one-fourth or one-half of the 
full dose, and when no general reaction ac- 
companied by fever followed, I gave the 
full dose five days later. 

In the therapeutic use of the vaccine, 
since its inauguration in the Winyah Sana- 
torium, the uniform rule heretofore fol- 
lowed with adults has been to begin the 
treatment in non-febrile cases with 0.2 Cc., 
and in cases showing temperature rises of 
over 100° F. to start with the ten-per-cent 
solution, giving 0.2 Cc. or 0.4 Cc. for the 
first dose, increasing in either case by 0.1 
Ce. or 0.2 Cc., or even more rapidly when 
no reactions other than local ones at the site 
of injection were noted. When in fever 
cases the dose becomes more than one cubic 
centimeter, we of course advance to the full 
strength, bearing in mind that the latter 
represents ten times the amount of the 
active substance of that contained in the 
ten-per-cent solution; and the maximum 
dose as stated above having been reached, 
no further increase is made, while the doses 
are given thereafter at longer intervals. 

In cases of laryngeal tuberculosis the 
administration of the vaccine is at the same 
time governed by the occurrence and by the 
degree of focal reactions in the laryngeal 
lesions, and although no other reactions are 
observable, as long as focal reactions occur 
in the larynx, their subsidence is awaited 
even though this may delay the next dose 
beyond the customary interval of five days. 

In my studies of the opsonic index and 
of the precipitin curve I have determined 
that the five days’ interval spoken of is best 
suited for the requirements of immuniza- 
tion, when more than one dose is given. By 
observing this it will not occur that a pa- 
tient is kept persistently in the negative 
phase, while the doses are frequent enough 
to maintain the stimulation. 
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IMMEDIATE AND REMOTE RESULTS. 


As regards the therapeutic possibilities of 
the vaccine, as compared with those of the 
Watery Extract of Tubercle Bacilli, I feel 
certain that everything that can be accom- 
plished with the vaccine is also possible 
with the Watery Extract, but with the very 
important difference that under the use of 
the latter it requires from two to four times 
as long to procure like clinical results. In 
other words, we are now discharging pa- 
tients, who came under treatment in an 
early stage and were treated with the vac- 
cine, showing like favorable results clin- 
ically after one or two months as would 
have required from four to six months and 
longer with the Watery Extract. 

These results are particularly striking in 
early uncomplicated cases, and to a lesser 
extent in moderately advanced cases, in 
which the tuberculous process predomi- 
nates and in which associated conditions 
and degenerations have not yet been es- 
tablished. 

It is of course entirely too early to speak 
of permanent or of remote results from the 
use of the vaccine, but such results are 
available for the Watery Extract and have 
been published in the reports from the 
Winyah Sanatorium of 1909 (see also 
THERAPEUTIC GAZETTE, 1909, Aug. 15, p. 
533). From the results of an inquiry 
among patients who had been dismissed 
from two to ten years before, it appears 
that of 602 patients, in all stages, who re- 
sponded to the inquiry, 400 had been dis- 
missed as apparently cured, and of these 
320, or 80 per cent, had continued without 
relapse; 202 had been dismissed as im- 
proved, and of these 94, or 46.5 per cent, 
had continued without relapse. 

If we consider that hardly any patients 
apply for medical aid until the tuberculous 
process has caused clinical signs, which 
means that, pathologically speaking, casea- 
tion and softening has already commenced, 
I venture to say that this is a very good 
showing for the permanency of results and 
one which has not been duplicated in 
equally large series of cases for patients 
who had been treated under general, cli- 
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matic, hygienic, and dietetic methods, nor 
for such in whom specific treatment had 
been included with preparations less rep- 
resentative of all constituents of the 
tubercle bacillus than is the Watery Ex- 
tract. : 

The several biennial reports of the Win- 
yah Sanatorium, published during the last 
twenty-five years, give the results of exam- 
ination, as shown on admission and on dis- 
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obtained during 1909 and 1910 (A Clinical 
Study of 292 Cases of Pulmonary Tuber- 
culosis; by Karl von Ruck and Silvio von 
Ruck, Asheville, 1911; also THERAPEUTIC 
GAZETTE, 1911, Nov. 15, p. 768), the cor- 
responding findings, on discharge, were as 
shown in the second table. 

If, as appears from the figures given 
above for permanent results, the Watery 
Extract could aid us in leading 46.5 per 
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charge, for over 5000 patients, and copies 
may be had on application as far as they are 
still available. The results obtained, espe- 
cially since 1897, when the Watery Extract 
was adopted, have varied but little for the 
respective stages of phthisis with which 
they deal, showing, for instance, for the 


cent of more or less advanced cases to a 
marked and permanent improvement, we 
may expect at least the same results from 
the new vaccine, and although it would, 
after only one year’s trial, be premature to 
claim more, I am encouraged by the present 
experiences to hope that more will be ac- 
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report covering the results observed during 
1907 and 1908 (A Clinical Study of 337 
Cases of Pulmonary Tuberculosis; by Karl 
von Ruck and Silvio von Ruck, Asheville, 
1909), the findings as given in the first 
table on discharge. 

In the next report, covering the results 


complished, and to believe that with the 
aid of the vaccine the period of necessary 
treatment will also become lessened in more 
advanced cases, as far as they are still 
amenable to improvement, as is undoubt- 
edly the case now in the truly early stages 
of the disease. 



































THE EFFECT OF ANIMAL EXTRACTS AND IODINE UPON THE VOLUME OF 
THE THYROID GLAND. 


BY ISAAC OTT,-M.D., 
Professor of Physiology, 
AND 
JOHN C. SCOTT, M.D., 
Lecturer upon Physiology, Medico-Chirurgical College of Philadelphia. 


The volume of the thyroid was registered 


by a metal oncometer designed by Dr. Scott, 
attached to a modified piston recorder. The 
arterial tension in the carotid was also noted 
at the same time by a Hurthle manometer. 


blood-vessels running in through a small 
opening in the metal oncometer. This open- 
ing was made air-tight by means of cotton 
and vaselin. All the agents used were in- 


jected by the jugular in order to note the 





Fic. 1.—Effect of 0.275 Cc. of solution of infundibulin. Time markings every 4 seconds. Uppermost line shows 
decreasing volume of thyroid; the curves beneath are by Hirthle’s manometer, registering heart-beat and blood- 


pressure. 


The animals used were etherized dogs. A 


few received previous to the ether a small 


amount of morphine by the jugular. The 


thyroid was exposed and freed, the large 
blood-vessels being kept intact. Then the 


gland was encased in the oncometer, its 
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action upon the volume of the thyroid. A 
solution of infundibulin, 0.275 Cc., the act- 
ive principle of the posterior part of the 
pituitary, had the most marked effect of all 
the glands in reducing the volume of the 
thyroid. This diminution at times was pre- 
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Fig. 2.—Effect of infusion of anterior part of pituitary gland. Lowermost line, time markings every 4 seconds; the 
second line above, the increase in the volume of the thyroid; the topmost line, pulse curves and blood-pressure. 


Fie. 3.—Effect of saline infusion of two ovaries of a pregnant cat upon volume of thyroid and the arterial tension; the 
increase of volume of.the thyroid lasted over a minute before the lever fell below the normal line. 




















ceded by a momentary increase of the 
gland volume immediately after the injec- 
tion. When the gland was diminishing the 


general blood-pressure was rising; the 
pulse-rate was slowed for a few seconds 
and then rose (Fig. 1). 

The dried anterior glandular part of the 
pituitary was rubbed up with distilled water 
and part of the infusion injected. It in- 
creased the volume of the gland, an effect 
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thyroid. An infusion of the fresh ovaries 
of a pregnant cat rubbed up with normal 
saline augmented the volume of the thy- 
roid, a fact previously noted by Hallion.* 
Whilst the thyroid was enlarging from the 
Ovarian injection the blood-pressure rose 
slightly for about six seconds and then re- 
turned to normal. The pulse-rate was not 
changed (Fig. 3). 

When fresh corpus luteum of the pig was 





Fic. 4.—Effect of infusion of fresh corpus luteum of pig upon thyroid. Lowest line, time markings every 4 seconds; 
next line, the increase in volume of the thyroid; the topmost line, pulse and blood-pressure. 


directly opposite to the action of the poste- 
rior nervous lobe. Whilst the thyroid was 
enlarging from the injection of the anterior 
part of the pituitary, the general arterial 
tension fell for a moment, and then rose 
above normal. The pulse-rate was tempor- 
arily slowed and then became 
(Fig. 2). 

Hallion’ has noted that an infusion of the 
whole pituitary reduced the volume of the 


normal 





1Delille, l’Hypophyse, p. 55; Paris, 1909. 





rubbed up with normal saline solution and 
injected per jugular it increased the volume 
of the thyroid. When the thyroid was en- 
larging the general blood-pressure fell for 
a few seconds and then rose to a little 
above normal. The pulse-rate was normal 
(Fig. 4). 

Infusion of the thyroid augmented the 
size of the thyroid, whilst the general 
blood-pressure was lowered, which later 





2Hallion, Société de Biologie, July 6, 1907. 
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became normal. The pulse-rate was not 
altered. 

Infusion of thymus enlarged the gland, 
whilst the arterial tension was lowered for 
a couple of seconds, when it returned to 
normal. The pulse-rate was not changed. 

Infusion of the mammary gland increased 
the size of the thyroid, whilst it lowered the 
general arterial tension for a few seconds, 





dried spleen and pancreas had but little ef- 
fect upon the thyroid volume. Infusion of 
0.0324 gramme of dried prostate, although 
not affecting the pulse-rate and momenta- 
rily lowering the blood-pressure, caused a 
fall in the volume of the gland, after the 
pulse and arterial tension became normal. 
We® have shown that prostate has the 
most activity of all the glands with an in- 





Fic. 5.—Effect of infusion of 0.2044 gramme mammary (in dried powder) Fic. 6.—Shows rise 15 minutes after 


upon volume of thyroid and the general blood-pressure in the dog. 


which then rose above normal. The pulse- 
rate was unchanged (Figs. 5 and 6). 

Infusion of the parathyroid sometimes 
augmented and at other times decreased 
the volume of the gland. Whilst the para- 
thyroids reduced blood-pressure for a few 
seconds, which then rose to normal, the 
pulse-rate was not changed. 

Infusion of human placenta also in- 
creased the volume of the thyroid, whilst it 
lowered blood-pressure slightly for a few 
seconds, which then returned to normal; 
the pulse-rate was unchanged. Infusion of 


primary rise. 


ternal secretion in augmenting the volume 
of erectile tissue in the male. Hallion* has 
recently confirmed it. Injection of solu- 
tions of iodine caused a slight increase in 
volume, whilst it reduced the blood-pressure 
for a few seconds, which then rose to nor- 
mal. The rate of heart-beat was not 
altered. Infusions of dried orchitic extract, 
although diminishing momentarily the rate 
of the pulse and arterial tension, caused a 
slight decrease in the volume of the gland 


’Procecdings of Society for Experimental Biology and 
Medicine, vol. 8, 1910. 
‘Société de Biologie, 1, 1913. 
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after the blood-pressure and pulse-rate re- 
turned to normal. 


Infusion of the pineal gland caused a 
decrement in volume, whilst the blood- 
pressure fell for a few seconds and then 
returned to normal. The rate of the heart- 
beat was unchanged. Adrenalin, after a 
momentary augmentation of the gland, di- 
minished it. At the time of the volume- 
changes in the gland the blood-pressure was 
greatly increased and the pulse slowed tem- 
porarily. 

Hence we can tabulate the results as fol- 
lows: 


Increase in volume of Decrease. No marked 
thyroid. effect. 

Anterior part of pituitary. Infundibulin. Pancreas. 

Iodine. Prostate. Spleen, 

Placenta. Pineal. 

Fresh ovary. Orchitic extract. 

Fresh corpus luteum. Adrenalin. 

Thyroid. 

Mammary. 

Thymus. 


The parathyroids increased and decreased the gland. 

Thirty-six experiments were performed. 

These results should have some practical 
value in the treatment of ophthalmic goitre. 
We wish here to reduce this body, which 
resembles a great vascular sponge. Infun- 
dibulin and adrenalin are indicated. In myx- 
edema we wish to increase the vascularity 
of the thyroid. Here we can use the ante- 
rior part of the pituitary or fresh corpus 
luteum, either singly or combined. 

The great enlargement of the thyroid 
after the onset of menstruation can be ex- 
plained by the activity of the formation of 
the corpora lutea. 





THE TREATMENT OF ARTERIOSCLE- 
ROSIS AND HIGH TENSION. 

The subjects of arteriosclerosis and high 
tension have recently attracted considerable 
attention, and the discussions at the Medi- 
cal Society of London and at the Section of 
Balneology and Climatology of the Royal 
Society of Medicine raised several points 
of considerable interest. The introduction 
of mechanical methods of estimating ar- 
terial tension and their adoption almost as 
a routine method have also given rise to 
many investigations as to the significance 
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of alteration of the tension under varying 
circumstances. The term arteriosclerosis 
has been rather loosely applied to any thick- 
ening and rigidity of the vessel wall, and 
the etiology is by no means simple, several 
factors being concerned in its production. 
The physiology and pathology of advancing 
age have constantly occupied the observa- 
tions of physicians. It has been truly stated 
that old age may be a “state,’ or a 
“disease,” but the dividing line between 
these two conditions cannot be defined with 
accuracy. In estimating the physiological 
age of an individual stress has always been 
laid on the state of the arterial walls, and 
the well-worn phrase “a man is as old as 
his arteries” has been accepted with more 
confidence than it really deserves. That 
arteriosclerosis is one of the most obvious 
manifestations of old age is generally ac- 
cepted, but exactly how the change is 
brought about is still a matter for investi- 
gation. It is accepted that certain consti- 
tutional disorders may hasten the process, 
as gout and rheumatism. Syphilis, too, is 
a frequent cause of early vascular degener- 
ation, and high living—.e., excess of food 
and alcoholic drinks—also has an important 
bearing. To these causes must be added 
the physical and mental strain of modern 
life, also autointoxication, probably largely 
due to faulty digestive processes. Accom- 
panying the changes in the vessels an in- 
crease in arterial tension is observed. The 
normal systolic pressure from eighteen to 
thirty years of age may be accepted as be- 
ing from 110 to 140 mm. Hg., whilst be- 
tween sixty and seventy years of age 130 to 
165 mm. may be taken as the usual physio- 
logical measurement. At one period it was 
apparently assumed that if the tension was 
abnormally high, say 200 mm. and upward, 
means should be taken to attempt to lower 
it, and various drugs were tried, but with 
only partial success. Now, however, this 
method of procedure is not universally 
adopted. 
Many of the points alluded to were care- 
fully reviewed at the discussions men- 
tioned. Dr. E. De Havilland Hall, who in- 
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troduced the subject at the Medical Society 
of London, after reviewing the various con- 
ditions causing arteriosclerotic changes in 
the blood-vessels, laid stress on the im- 
portance of regulation of the diet, and 
relieving mental strain, and he considered 
that autointoxication was a powerful etio- 
logical factor. He was of the opinion that 
vasodilator drugs had been indiscriminately 
and injudiciously employed, and gave sup- 
port to the view that high pressure was an 
effort of nature to maintain the balance of 
the circulation in adverse circumstances, 
and that it should not be interfered with 
unless there were reasons, such as angina 
pains or headache, to justify the employ- 
ment of these drugs. 

Sir Lauder Brunton introduced a new 
element into the discussion by referring to 
the condition of the blood in cases of high 
tension. He was of the opinion that, when 
considering this condition and the means of 
lowering it, attention must be directed not 
only to the power of the heart and the con- 
traction of the vessels, but also to the 
viscosity of the blood, which, by interfering 
with the easy circulation through the capil- 
laries, would oppose a resistance at the 
periphery, and thus raise the blood-pressure 
in general. He had found that bleeding or 
the administration of oxygen was beneficial. 
Dr. A. P. Luff maintained that the most 
important factor in treatment was to 
diminish the production of toxins in the 
gastrointestinal tract and their absorption 
therefrom, which was affected by insuring 
a free action of the bowels and a reduced 
consumption of meat and alcohol. In a 
paper read before the Balneological Section 
of the Royal Society of Medicine, Dr. A. 
Mantle expressed opinions which were in 
accord with those held by Dr. De Havilland 
Hall and also by Sir Thomas Oliver, 
namely, that supernormal arterial pressure 
is not itself a primary condition to be at- 
tacked or controlled as such. 

One of the most interesting points in 
connection with arteriosclerosis and high 
tension and their treatment is the part 
played by autointoxication. If this process 
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can be prevented or controlled benefit will 
naturally follow. The regulation of the diet 
is one of the indications to be studied, and 
most physicians are of the opinion that red 
meats should be avoided, and that alcohol, 
tobacco, and a large amount of tea should 
be forbidden. Equally important is the 
necessity of clearing the bowels of all 
mucus and food matters. Herein probably 
lies the advantage of hydrotherapeutic 
measures as adopted at the spas. Regular 
purgation is beneficial, and waters contain- 
ing a fair proportion of common salt, the 
sulphates of sodium and magnesium, and 
free carbonic acid are to be recommended; 
to this must be added the general régime of 
a spa diet and exercise, which is doubtless 
a powerful factor in the benefit derived 
from a course of treatment at the well- 
known spas, both English and foreign. 
Whether the natural waters have a more 
potent effect than the use of aperient sub- 
stitutes has been much discussed, but the 
general opinion seems to be that a water 
taken at the source has a more powerful 
effect than a similar mixture made arti- 
ficially. The discovery of radium in certain 
waters has strengthened the contention that 
the natural waters are superior, both for 
the purpose of drinking and bathing. Ef- 
fervescing baths are believed by many 
physicians to have a more marked effect on 
lowering blood-pressure than ordinary 
water at a similar temperature, and the use 
of the natural medicinal springs by people 
for centuries indicates the benefits that 
have been received. 

The majority of those who took part in 
the discussions referred to were of the 
opinion that the nitrites, iodide of potas- 
sium, and other drugs used for the purpose 
of lowering blood-pressure tension are only 
temporary in their action and must be given 
with caution. The general conclusion is 


that the management of a patient’s daily 
life and hydrotherapeutic measures suited 
to the particular case are the chief means 
by which arteriosclerosis may be treated 
and excessive blood tension 
Lancet, May 24, 1913. 


lowered.— 





























EMETINE FOR AMEBIC INFECTION. 





Readers of the THERAPEUTIC GAZETTE 
will recall the fact that we published in the 
issue for December, 1912, a valuable com- 
munication by Dr. Leonard Rogers, of Cal- 
cutta, India, in regard to the results which 
he had obtained in the treatment of amebic 
dysentery by the use of emetine hydrochlo- 
ride. Since the publication of his article a 
number of investigators in various portions 
of the world have published observations 
which confirm his earlier results. It will 
be’ remembered, too, that we have called 
attention, in these columns, to the studies 
made by Vedder as to the quantity of 
emetine contained in ipecac and the im- 
portant relationship which this content 
bears to the efficiency of ipecac in the treat- 
ment of amebic dysentery. 

As an illustration of the remarkable spe- 
cific influence of emetine in cases infested 
by the amebz of dysentery an instance may 
be cited which is reported to the Journal of 
the Royal Army Medical Corps for June, 
1913, by Sewell, of the English Army Medi- 
cal Corps. This case was so desperately ill 
that scarcely any hope of the patient’s re- 
covery existed. Nevertheless the rapidity 
and completeness of the cure which fol- 
lowed the injection of emetine hydro- 
chloride was simply astonishing. A gunner 
was admitted to the Hospital at Colombo on 
January 2, 1912, suffering from pyrexia, 
which disappeared after the use of quinine, 
although no malarial germs were found in 
his blood. Four months later he was again 
admitted with pain in his right shoulder, 
and in a few days he coughed up blood- 
stained sputum which was otherwise muco- 
purulent in character. There was continued 
pyrexia and rapid loss of weight for two 
months. His evening temperature was 
102°. He had a distressing cough and 


brought up daily from about five to ten 
ounces of reddish, evil-smelling sputum 
which under the microscope was seen to 
consist of altered blood and liver cells, but 
There 


no amebze were detected. 


were 
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coarse rales heard over the right lung. The 
diagnosis was that a liver abscess had rup- 


tured into the lung. This abscess was 
opened and drained, with the result that 
the patient’s condition improved and the 
sputum was reduced very considerably. 
The wound finally closed, and with its clos- 
ing the patient began to expectorate twice 
as much as he had ever brought up before 
and had a relapse. The more radical oper- 
ation, with the insertion of a large drainage 
tube, again produced temporary improve- 
ment followed by relapse. There was a 
continued loss of weight and the patient’s 
condition was exceedingly grave. Three 
months after his entrance into the hospital 
he was given 20 grains of ipecac daily for 
ten days without any effect. Major Sewell 
then chanced to read Dr. Leonard Rogers’s 
article, and on October 15 administered 1/3 
of a grain of emetine hydrochloride hypo- 
dermically. The following morning the pa- 
tient’s temperature was normal, and after a 
second dose of 2/3 of a grain his evening 
temperature was normal for the first time 
in three weeks, and remained normal 
throughout his convalescence. On the next 
two days the patient received two doses of 
emetine hydrochloride of 2/3 of a grain 
each. The sputum diminished in quantity 
without any further continuation of the 
drug, and the discharge gradually stopped. 
His appetite improved. He gained some 
twelve pounds in six weeks, and returned 
to England rapidly approaching his normal 
condition. Sewell reports that he has tried 
the emetine treatment in several other cases 
of chronic dysentery, and in each case the 
cure was immediate and permanent. 





ARTIFICIAL PNEUMOTHORAX IN PUL- 
MONARY TUBERCULOSIS. 





Not long ago in a leading article on this 
subject we called attention to the fact that 
the induction of artificial pneumothorax in 
pulmonary tuberculosis has been practiced 
so often by different clinicians with fairly 
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good results that it has come to an assured 
place in the therapy of this disease. It is 
not a cure-all, nor is it wise to use it in 
every patient. On the other hand, it is a 
noteworthy fact that it delays or arrests 
the disease in many instances when it is so 
far advanced that the case is otherwise per- 
fectly hopeless, and in those cases in which 
it fails to markedly prolong life it often 
modifies the febrile movement, the sweats, 
and the cough and expectoration so that its 
employment is thoroughly justifiable. 
Several methods for the nitrogen gas in- 
jection into the pleural space have been ad- 
vocated. The simplest method is that of 
Forlanini, who introduces a fine aspirating 
needle in the sixth interspace in the axillary 
line and injects daily about 300 Cc. of ni- 
trogen gas until the lung is completely col- 
lapsed. As there is a constant absorption 
of this gas subsequent injections have to be 
made at intervals of a week or so in order 
to maintain the collapse of the lung. 
Finally, however, repeated injections are 
no longer necessary in most cases, and ulti- 
mately the lung may slightly expand and 
perform some function. The method is not 
suitable where there are many pleural ad- 
hesions binding down the lung, and it will 
be recalled that great care must be exer- 
cised that the point of the needle does not 
enter the lung tissue. It is scarcely needful 
to add that absolute asepsis is essential. 
Our attention has once more been called 
to this important matter by an interesting 
article contributed to the Boston Medical 
and Surgical Journal of June 19, 1913, by 
Barnes and Fulton, who record 17 cases of 
pulmonary tuberculosis that were so 
treated. As a rule it has been considered 
that the method is limited chiefly to those 
cases in which the disease is unilateral, but 
in all of the 17 cases just referred to the 
disease was bilateral. They all had tubercle 
bacilli in the sputum. Nine were far ad- 
vanced and progressing, four were moder- 
ately advanced and progressing, twelve 
were chronic fever cases, six had cavities, 
and sixteen of the seventeen had failed to 
gain under sanatorium treatment after an 
average duration of six months. Three 
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could not be given enough gas for a fair 
test; seven had their temperatures reduced 
to normal and five to almost normal. Nine 
gained weight, eight abandoned treatment 
after marked improvement, two developed 
hemoptysis from the opposite lung, one de- 
veloped bilateral tuberculous bronchial 
pneumonia, and seven died with an average 
duration of life of a little more than five 
months after treatment was instituted. One 
very discouraging fever case had an arrest 
of the disease with absence of bacilli from 
the sputum for over a year. 

A number of other contributions on this 
subject have an equally favorable bearing, 
and we refer our readers to an article, in 
the Progress columns of this issue, by Dr. 
Minor, in which important facts are clearly 
stated. 





THE NEED OF LARGE DOSES OF DIPH- 
THERIA ANTITOXIN. 





The experience of clinicians all over the 
world, involving many thousands of cases, 
reveals the fact that the doses of diph- 
theria antitoxin which were first admin- 
istered, and which are often used at the 
present time, are quite inadequate to pro- 
duce the effects which are desired. It is 
becoming more and more evident that the 
initial dose should never be less than 10,000 
units, even when the patient is seen in the 
early stage of the disease, and if there is 
any considerable amount of membrane, or 
the epidemic is known to be a virulent one, 
it is probably better to employ not less than 
25,000 units within the first eight hours, 
repeating the antitoxin with doses of 5000 
units every eight hours until the patient is 
on the high road to recovery. Since it is to 
be borne in mind that antitoxin is not a 
drug but an antidote, and it is far better to 
give too much than too little. 

We have on a number of occasions dis- 
cussed in leading articles the subject of 
antitoxin and anaphylaxis. There can be 


no doubt that in the guinea-pig anaphylaxis 
is readily induced, and guinea-pig experi- 
ments, fortified by a very few instances of 
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fatal anaphylaxis in man, has possibly made 
some physicians timid in the use of anti- 
toxin, particularly when the patient has 
been sensitized by an earlier dose given 
more than ten days before. When it is 
considered, however, that in New York 
100,000 patients have received immunizing 
doses and that there has only been one 
death following an injection of 1000 units, 
and that this death occurred in a child suf- 
fering from status lymphaticus, it is evi- 
dent that in human beings the danger of 
anaphylaxis is too remote to be considered, 
the more so as in 40,000 cases of diph- 
theria which received more than 100,000 
doses of antitoxin there was not a danger- 
ous symptom attributable to the antidote. 
It is probably true that asthmatics, hay- 
fever patients, and children suffering from 
status lymphaticus are more prone to suffer 
from ill effects than other individuals. In 
such cases, it is worthy of note that some 
protection may be given the patient who 
needs antitoxin by a preliminary injection 
of atropine or by mild ether anesthesia. 





LEAD POISONING AND THE WASSER- 
MANN REACTION. 





It has long been known that chronic lead 
poisoning may produce a very varied train 
of symptoms. In some instances an exas- 
perating pruritus may be present, in others 
abdominal or cardiovascular or renal symp- 
toms may develop, and in still others a 
peripheral neuritis with symptoms closely 
resembling locomotor ataxia may be mani- 


fest. It is interesting to note moreover that: 


chronic lead poisoning may also lead to the 
development of a positive Wassermann 
reaction, and so guide the physician to a 
diagnosis of syphilis as the cause of certain 
symptoms. This fact is of the greatest im- 
portance, since it has so definite a bearing 
upon treatment. Instances of this char- 
acter are reported by Gibson of Brisbane 
in the Australasian Medical Gazette of 
April 15, 1913. In this instance a girl of 
seven years, suffering from a typical attack 
of plumbic ocular neuritis and increased 
tension of the intraspinal fluid, had her 


blood examined, with the result that it gave 
a positive Wassermann reaction. This 
positive test led the physician in attendance 
to put the child upon mercury, although it 
is generally considered that persons who 
are suffering from chronic lead poisoning 
do not bear the second metal well. Under 
this treatment instead of improving the 
patient got markedly worse. About this 
time Gibson saw the abstract of a paper by 
Beck of Chicago in which the statement is 
made that a positive Wassermann reaction 
is frequently met with in plumbism, and 
a second child was seen, suffering from 
wrist-drop and foot-drop, who gave a posi- 
tive Wassermann reaction although there 
was no manifestation of syphilis. An ex- 
amination of two other cases of lead 
poisoning did likewise. 

Lead gets into the body in so many ways 
that it is interesting to learn that in Gib- 
son’s case the lead paint which was used 
for covering veranda rails, when it became 
old and powdery was carried to the child’s 
mouth through its habit of biting its nails 
or sucking its fingers. 





TUMORS. 





In his characteristic vivid, lucid, and in- 
imitable fashion, Councilman (St. Paul 
Medical Journal, July, 1913) delivers an 
address upon tumors which is an education 
to the layman and an inspiration to the 
scientist. He points out that whilst the 
power of growth is possessed by every liv- 
ing thing, this power is not limited to the 
living, crystals growing with definite con- 
formation and the attainment of the maxi- 
mum size dependent upon the character of 
the substance which forms the crystals. The 
rapidity of growth of the body becomes 
progressively less active from its beginning 
in the ovum until adult type of the species 
is attained. As determined by the volume, 
the embryo increases more than 10,000 
times in size during the first month of in- 
trauterine life. At birth the average 
weight is 614 pounds; at the end of the 
first year 18% pounds, a gain of 12 
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pounds; at the end of the second year 23 
pounds, a gain of 11 pounds. The growth 
is coordained, the size of the single organ 
bearing a definite ratio to the size of the 
body, which varies only within slight lim- 
its, a large individual having organs of 
corresponding size. Knowing that the 
capacity of growth is one of the inherent 
properties of living matter, it is much easier 
to understand the continuance of growth 
than its cessation when the volume char- 
acteristic of the species type is attained, 
and the coordination of growth. It is evi- 
dent that there is an internal mechanism of 
the body which controls and regulates 
growth. The growth energy chiefly resides 
in the skeleton, and if the growing animal 
has a diet sufficient merely to maintain the 
body weight, the skeleton will continue to 
grow at the expense of the other tissues, 
literally living upon the rest of the body. 

A tumor is a mass of newly formed 
tissue which in structure, in growth, and 
the relations which it forms with adjoining 
tissues, departs to a greater or less degree 
from the type of the tissue to which it is 
related in structure or from which it orig- 
inates. It grows at the expense of the 
body, contributing nothing to its forces, 
and its capacity for growth is unlimited. It 
has no activities coOrdained with the or- 
ganism. It is regarded as a wild and law- 
less guest, not influenced by or conforming 
with the regulations of the household. The 
nutrition and growth of the tumor is influ- 
enced but little by the condition of nutri- 
tion of the bearer. Like growing bones of 
an insufficiently fed animal, the growth in 
some cases seems to take place at the ex- 
pense of the body. Like all other tissues 
tumors are composed of intercellular sub- 
stances, blood-vessels, lymphatics, and 
rarely nerves. The energies of the cells are 
almost exclusively directed toward growth 
and nutrition. Growth takes place usually 
by cell multiplication, usually preceded by 
cell mitosis. Division by nuclear budding 
and by complicated multiple mitoses also 


occurs. In certain tumors the cells seem 


to be ameboid. Blood-vessels grow with 
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the tumor and come from the adjacent 
blood-vessels of the host. The vessels of 
the host provide the nutrition of the tumor 
and enlarge with its growth. The blood- 
vessels are irregular and there is not 
always the definite differentiation into 
arteries, capillaries, and veins as in the 
normal tissues. The vessels often have the 
character of large, thin-walled capillaries 
with irregular lumina. Often they are 
mere channels with only a layer of endo- 
thelial cells separating the blood from the 
tumor cells. In such a condition disturb- 
ances in the circulation from the pressure 
of the growing tissue on the vessels are 
common, with resulting necrosis, infarc- 
tion, or simple hemorrhage. As to the 
lymphatic spaces very little is known. 
Spaces lined with endothelium are often 
seen, and lymphatics have been shown by 
injection. They evidently grow into the 
tissues with the blood-vessels. 

A tumor arises by the cells of a certain 
part proliferating and taking on the char- 
acteristics of a tumor. In most tumors 
there is no transformation of adjacent 
tissue into the tumor. The growth of the 
tumor may be simply expansive, pushing 
aside the tissue with which it comes in con- 
tact, the connective tissue forming a cap- 
sule around it as around a foreign body, or 
the tumor may grow by infiltration, rows 
and masses of cells extending from the 
tumor into the spaces of the tissue about it. 
The tumor cells growing out in this way 
become separated from the mass and form 
independent centers of growth, which by 
enlargement again join with the main 
tumor. The tissues surrounding the tumors 
may merely be pushed aside, the connective 
tissue becoming condensed from pressure; 
again the cells may become deformed and 
atrophied, and there may be necrosis from 
compression of blood-vessels or because of 
the greater avidity of the tumor cells for 
nutrition. In certain cases the tissue may 
disappear before it, the tumor cells seeming 
to produce by contact a definite zymotic 
histolysis. There may be changes similar 
to the changes around foreign bodies, the 
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formation of a granulation tissue with for- 
eign body giant cells which show a marked 
phagocytosis for the cells of the tumors. 
Lymphoid cells in enormous numbers and 
even diffuse lymphoid tissue with germinal 
centers may be found at the edge of the 
tumor and extending into it. Polynuclear 
leucocytes are not present in any consider- 
able numbers around or within the tumor 
save in those cases in which there is ulcer- 
ation of the surface with infection. Ne- 
crotic tissue within the tumor may or may 
not exert a positive chemotaxis for the 
leucocytes. There is a sufficient number of 
multiple tumors to show that the formation 
of a single tumor does not prevent the for- 
mation of others. 

Metastatic or secondary tumors of the 
same character as the primary tumor may 
develop in other parts of the body. They 
represent an extension of the primary 
tumor not by continuity but by the convey- 
ance of cells or tumor tissue to other places 
by means of the blood or lymphatics. The 
cell thus conveyed must find conditions 
favorable to growth. Thus the metastases 
may be confined to certain organs, as the 
bone-marrow or lymph nodes. The metas- 
tatic tumors often show considerable differ- 
ence in character compared to the primary 
growth. The tumor cells find their way 
into the blood chiefly by means of penetra- 
tion of the tumor into the lumina of ves- 
sels. Metastases within the blood-vessels 
forming tumor thrombi are not uncommon 
and give origin to new metastases. Metas- 
tases within the blood may occur, the tumor 
cells growing in the blood as in any other 
tissue. Leukemia should be regarded as a 
tumor of the blood-forming organs with 
metastases in the blood itself. 

Tumor is a local disease. The growing 
tissue of the tumor, wherever found, is the 
disease, and it is evident that if all this 
material were removed the disease would 
be cured. It is evident that the younger 
the tumor and the less involvement there 
is of the surrounding tissue, the more suc- 
cessful is the operation. It is also evident 
that a tumor growing by expansion can be 
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more successfully removed than if the 
growth be infiltrating. 

The tumor though usually exhibting the 
characteristics of the tissue in which it 
arises may differ completely. In situations 
where this occurs misplaced tissues which 
in some cases have developed into the type 
of the normal adult tissue, and in others 
remain undeveloped, are not infrequently 
found, and tumors in certain instances un- 
doubtedly arise from such embryonic re- 
mains. Adrenal tissue is not infrequently 
found either on the surface of the kidney 
or enclosed within it. The cells of tumors 
may show the same types of degeneration 
which are seen in other pathological condi- 
tions. The commonest degeneration to 
which a tumor is subject is necrosis. The 
necrotic cells may form a mass of granular 
detritus in which lime salts may be depos- 
ited, or they may undergo histolysis and be 
removed by absorption. The definite tissue 
reactions associated with repair and regen- 
eration are not seen. A common cause of 
necrosis in tumors is disturbance of the cir- 
culation by compression of the thin-walled 
vessels, but extensive necroses which we 
are not able to attribute to this are some- 
times seen. 

The cells of a tumor repeat to a greater 
or less degree the morphology and arrange- 
ment of the cells of the tissue from which 
the tumor arises. In tumors which arise 
in the surface epithelium the cells show the 
same differentiation, ending in the forma- 
tion of keratin as the normal cells of the 
surface. In tumors of the adrenal glands, 
epinephrin is formed; in tumors of the 
thyroid, iodothyrein ; in some of the adeno- 
mata of the liver, bile may be found in the 
cells; in tumors arising from the hypophysis 
and the pineal gland, changes are found in 
the body indicating the action of substances 
produced in these organs. Function is 
always subordinate to growth. Histologic 
and hemolytic ferments have been found in 
tumors, and in the early stages of carcinoma 
hemolytic agents have been described in the 
blood. Evidence for the production of 
specific injurious substances in tumors is 
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found in the condition of cachexia, a state 
of general malnutrition and anemia, which 
is often seen in the late stages of the 
malignant tumors. That the tumor cell is 
not indifferent to the environment which the 
host offers, the variations in the activity of 
growth and formation of metastases, the 
unaccountable necrosis which may take 
place, and, in certain cases, the disappear- 
ance of the tumor, all show this to be true. 
For instance, the appearance of myomata 
during the period of sexual activity and 
their diminution after sexual activity is 
past. Tumors of the mammary gland show 
an excessive growth during pregnancy, thus 
showing that the tumor cells are influenced 
by the agents which induce the glandular 
activity of the organ. These facts show that 
there must be an adaptation of the tumor 
to the individual which leads to symbiosis 
of tumor with host. In animals this adapta- 
tion extends to the species, but never beyond 
this. In man the adaptation is individual, 
transplantation of tumor not being possible. 
A successful transplantation may be made 
of the tumor tissue into a remote part of 
the individual who bears the tumor. 

It is not possible to determine the viabil- 
ity of the cells of human tumor by trans- 
plantation. It is apparently true that the 
cells of human tumor show no special re- 
sistance to conditions producing a disin- 
tegration in their tissues. The tissue of one 
tumor is not immune from metastasis com- 
ing from a different tumor. As to inher- 
itance, the result of laboratory experiment 
corroborates the matter of general belief to 
the effect that the offspring of patients suf- 
fering from tumor are more prone to this 
malady than are those of a different he- 
redity. 

Regarding inheritance, experimental work 
seems to show a greater susceptibility to 
tumor formation in mice subject to spon- 
taneous tumors. Some studies carried out 
in the human family seem to show a posi- 
tive influence on descendants, but upon the 
frequency of tumors statistical evidence is 
of but little value. This is a matter of con- 
siderable importance, since if the tumor be 
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merely an acquired condition due entirely 
to the action of causes extraneous to the 
organism, there would be no hereditary in- 
fluence. The question as to whether tumors 
are increasing is equally difficult of solu- 
tion. Vital statistics seem to show an in- 
crease. There are many factors which 
must be considered in such statistics. There 
is no age immunity. The most immune 
period is from five to twenty; from forty- 
five to sixty-five the most susceptible to 
malignant tumors. 

Nothing is known as to the etiology. 
Any cause may apply to all tumors where 
the character of growth is common to all. 
No sufficient evidence has been brought 
forward to show that they are due to para- 
sitic organisms. Of the various sorts of 
cell inclusions which have been considered 
as protozoal parasites of unknown charac- 
ter, all have been shown not to be such. 
Parasites can excite proliferation of tissue 
and produce growths, but such growths, 
though they show some similarity to tumors, 
lack the distinguishing characteristics. No 
parasite has been found which can so alter 
the cells that the stimulus and growth given 
by the presence of the parasite will, in the 
absence of the parasite, be transmitted to 
the descendants of the cells. The parasite 
theory would be difficult of application in 
the presence of congenital tumors. It 
should not, however, be dismissed as an 
impossible one. There is little ground to 
believe that trauma is the direct cause of 
tumor, so changing the cells that they at 
once take on the characteristics of tumor 
cells. Trauma, however, may so alter the 
tissues as to make them susceptible to the 
action of another factor. There is un- 
doubtedly a relation between tissue irrita- 
tion and tumors. Injurious agents which 
are continuous and slow in their action, and 
which produce continuous injury with 
equally continuous regenerative growth, 
are most effective in this respect. Tissues 
become separated in this way from their 
normal relations with one another. Meta- 


plasia of tissue often takes place and there 
is a tendency for tumor development in 























such metaplasia. The Roentgen rays seem 
to have a specific relation to tumor forma- 
tion, as have chemical injuries by coal-tar 
products. Cohnheim refers the origin of 
all tumors to remains of embryonic tissue, 
or to tissue which in the course of develop- 
ment has become misplaced. There is 
much to favor this—for instance, the com- 
bination between malformations of various 
sorts and tumors. Tumors frequently arise 
in places where there are complicated pro- 
cesses of development, as in the regions of 
the embryonic fissures, and where two sorts 
of embryonic tissue join. Many experiments 
have been made in which by design or acci- 
dent cells and tissues have been separated 
from their normal relations; but a tumor 
has never been produced, nor has a tumor 
by any other procedure been produced, ex- 
perimentally. It is not impossible that two 
conditions are essential to tumor formation, 
a tissue capable of growth, and an agency 
acting on this which causes growth. 

Strictly speaking there are no benign 
tumors. The results of microscopic exam- 
ination are not always conclusive in de- 
termining malignancy. Tumors found in 
mammals and in some of the cold-blooded 
vertebrates vary in structure and in char- 
acter of growth. They have so much in 
common with tumors of man that they fall 
into the nomenclature of human tumors. 
There seems to be some relation between 
the tumor character of the genus. The 
presence of one tumor confers no immunity 
from the presence of another spontaneous 
tumor. It shows a decided difference from 
the tumors in man in that the adaptation 
between tumor and host tissue extends to 
the species, but does not go beyond this. 
Even within the species the adaptation may 
be limited to certain strains. These tumors 
may be transplanted from one individual 
of a species to another by placing beneath 
the skin or in other suitable situation cells 
or portions of the tumor tissue which grow 
in the new situation. The process is com- 
parable not to the inoculation of parasites, 
but to the grafting of plant tissue. Tumors 
of a simple structure corresponding with 
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Virchow’s histoid group are less easily 
transplanted; their adaptation may be con- 
fined to the bearer. After spontaneous re- 
covery from a tumor immunity is estab- 
lished and may be passively transferred by 
means of the serum of the resistant animal 
to another. Immunity may be given by a 
previous inoculation with another non- 
virulent tumor; it may also be given by a 
previous inoculation of the animal with 
fetal and even with adult tissue. The im- 
munity is not specific. Immunity against 
one sort of tumor will protect against a 
tumor of different character. In the course 
of transplantation a tumor may change its 
character, a carcinoma, for instance, chang- 
ing into a sarcoma. Most prominently 
there has been shown that in tumor growth 
there must be an adaptation between tumor 
tissue and host. The possibility of adapta- 
tion varies and-may be experimentally in- 
creased or diminished. 

The problems concerned in the nature 
and cause of tumors are the most important 
in medicine at the present time. No other 
form of disease causes a similar amount of 
suffering and anxiety, often extending over 
years and making a terrible drain on the 
sympathy and resources of the family. 
The only efficient treatment for tumors at 
the present time is removal by surgical 
operation, and the success of the operation 
is in direct ratio to the age of the tumor, 
the time which elapses from its beginning 
development. It is of the utmost import- 
ance that this should be generally recog- 
nized, and the facts relating to tumors 
become general knowledge. Tumors form 
one of the most common causes of death 
(after the age of thirty-five, one in every 
ten individuals dies of tumor); medical 
and surgical resources are in many cases 
powerless to afford relief, and the tumor 
stands as a bar to the attainment of the 
Utopia represented by a happy and com- 
fortable old age and a quiet passing. Every 
possible resource should be placed at the 
disposal of the scientific investigator of 
the subject, for with knowledge will come 
power to relieve. 
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SYPHILITIC ARTHRITIS IN CHIL- 
DREN. 





The arthritic and periarthritic manifes- 
tations of syphilis are comparatively rare, 
whilst those due to tuberculosis are so com- 
mon that even with a full knowledge as to 
the potentialities of syphilis regarding bones 
and joints the diagnosis of a spirochetal 
infection is not often made unless it occurs 
in conjunction with other and unmistakable 
evidences of the disease. Even then when 
a large joint is involved, such for instance 
as the knee or the hip, there is a tendency 
to consider this complication as due to 
tuberculosis rather than syphilis, which in- 
deed may well be true. It happens then 
that many cases of joint trouble in reality 
of syphilitic origin are diagnosed as tuber- 
cular and treated on this basis, which is 
correct in so far as it goes, but usually 
leads to an entirely avoidable and perma- 
nent crippling before the true nature of the 
condition is recognized and means are 
taken to stay a process which in its early 
stages would have been entirely remediable 
and curable. 

Addison (West London Medical Journal, 
April, 1913) in considering the syphilitic 
joints and bones in children, particularly 
accentuates the circumstance that in the 
joint cases he has seen the signs and symp- 
toms of the existence of the disease as in- 
dicated by snuffles and infantile rash and 
scars at the angle of the mouth, sunken 
nose, Hutchinson’s teeth, and interstitial 
keratitis, are conspicuous by their absence; 
that, moreover, the parental history failed 
to indicate still-births and that the diag- 
nosis must depend in the main upon a 
Wassermann reaction, which, in congenital 
syphilis, is practically always positive, 
though it might be suggested in some cases 
by the type of the disease. As to the con- 
dition called syphilitic epiphysitis, it is 
obvious that this name is misleading, since 
the disease begins at the junction of the 
diaphysis with the epiphyseal cartilage, 
causing degeneration of the cartilage and 
imperfect and irregular ossification, which 


syphilis, 
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is shown throughout the whole length of 
the shaft of the long bone by areas of 
thickening and rarefaction which are 
readily brought out by the x-rays. In its 
acute form and excluding those cases 
obviously and unmistakably infected by 
it develops in the apparently 
healthy child usually in the shoulder, ap- 
parently with great suddenness, and is at- 
tended by pain and complete disability. 
Because of this latter symptom the condi- 
tion has been called syphilitic pseudo- 
paralysis. There is moderate swelling, but 
no other evidences of an acute pyogenic in- 
fection. As complications of cases not 
promptly recognized and treated, epiphy- 
seal separation and mixed infection are 
fairly common. Specific treatment is fol- 
lowed by a prompt cure. 

Gummatous synovitis, which may attack 
one or many joints, and which chooses by 
preference the larger joints, such as the 
hip, knee, and elbow, is characterized by a 
slow thickening, fixation, and muscular 
atrophy practically identical with the symp- 
toms indicating tuberculous involvement. 
Even the x-ray may fail in the differential 
diagnosis, although in the tuberculous pro- 
cess there is less new formation of bone 
and cartilage than in syphilis. At the stage 
when treatment is of most service a dis- 
tinction from tuberculosis can be made 
only by laboratory tests. Symmetrical 
serosynovitis usually involves the knee- 
joints, sometimes the elbows, and is char- 
acterized by its causelessness, painlessness, 
abundance of effusion, and comparatively 
slight crippling and muscular atrophy. The 
synovia is always thickened. The manifes- 
tations are much more marked in one joint 
than the other, so much so that the second 
may escape attention. The x-ray is not 
helpful in diagnosis. Even this condition 
is usually mistaken for tuberculosis and so 
treated. Resolution is prompt under spe- 
cific treatment. In considering the diag- 


nosis, which without the Wassermann re- 
action is difficult or impossible in these 
cases, Owen lays down as a maxim that in 
infants under one year no joint affection, 
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with the rarest possible exception, is due to 
rheumatism. He distinguishes syphilis 
from rickets by the fact that whilst in both 
there are swollen, tender limbs and pseudo- 
paresis, the syphilitic lesion occurs at an 
earlier age. In regard to acute rheumatism 
he further accentuates the fact that the 
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arthritis is usually the least obtrusive sign 
of the rheumatic symptom-complex in 
children; that the existence of any evidence 
of endocarditis, myocarditis, pericarditis, or 
choreiform involvement points to rheuma- 
tism as the cause of an arthritis, however 
anomalous the lesion may be. 
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THERAPEUTIC PNEUMOTHORAX AS A 
PALLIATIVE MEASURE, SAFE- 
GUARDED BY STEREOROENT- 
GENOGRAMS. 

MInor, discussing a paper on this subject 
by Dunham and Rockhill (Journal of the 
American Medical Association, Sept. 13, 
1913), said this subject is so large in 
scope that one cannot possibly go into its 
details as one would like to do. The essen- 
tially important matter is the proper use of 
the manometer as a guide to the perform- 
ance of the operation. Anybody working 
without such an instrument is criminally neg- 
ligent, for air embolism may occur and may 
suddenly be fatal, whereas by the use of the 
manometer it should become almost impos- 
sible. When the needle has been introduced 
into the chest no one with any prudence will 
turn on the gas until he has first connected 
to the needle the manometer and seen 
whether or not there are negative fluctu- 
ations of air amplitude, usually at least 1 
cm. If these are present, he can safely turn 
on the gas and allow it to flow. Further, 
the pressure of the gas in the chest should 
be tested on the manometer after each 100 
Cc. have flowed in. In this way it is possible 
constantly to know the intrathoracic pres- 
sure and to avoid raising it too high. That 
this may be dangerous is proved by the fact 
that there is a case on record in which over- 
pressure caused the gas to break through 
the mediastinum and produce a double 
pneumothorax. The safe pressure to use is 
something under 200 cm. of water; Minor 
asserts he has gone as high as 170 or 180 
cm., but others have gone well above 200 
cm. without bad effect. Whatever the pres- 


sure indicated, if severe pain and marked 
shortness of breath occur, the operation 
should be temporarily stopped, but moder- 
ate pain is quite natural and can be disre- 
garded. One of the great troubles of the 
operation is that, in some cases, the other 
lung wakes up into activity and causes the 
operation to be a failure. To avoid this, 
one should be careful to introduce the gas 
slowly, not over from 100 to 300 Cc. at the 
first operation, although Dr. Brauer uses as 
high as 1800 Cc.; gradually increasing the 
amount of gas each time, one can introduce 
much larger quantities, but, as Dr. Durham 
has noted, it is not necessary to do more 
than keep up a moderate pressure in order 
to keep the bad lung collapsed. Minor does 
not, however, agree with him that the pres- 
sure should not be positive, but only neutral. 

It is not a question of the number of cubic 
centimeters which one puts in, but of the 
amount of pressure one produces. Rein- 
jections should occur at first every two or 
three days, but finally at longer and longer 
intervals until they come every two or three 
months. As fibrous tissue forms, however, 
so much pressure is not needed to keep up 
collapse. The general rule is to keep 
the pressure up in the chest for from 
one to three years, when it is allowed slowly 
to reéxpand. There is a tendency in this 
country to be too radical in the choice of 
cases, but at present, at least, this procedure 
should be confined to hopeless, advanced 
cases in which no other measure is appli- 
cable; patients who, in all probability, are 
going to die, but in whom the good lung is 
only moderately involved, are excellent for 
the application of the procedure. The ideal 
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indication is a destructive process in one 
lung with the other lung in excellent shape. 
Another indication is uncontrollable hem- 
orrhage, which at times it stops with mar- 
velous rapidity. The apparatus can be 
home-made for about nine dollars, or 
bought from a dealer for forty dollars. 





TREATMENT OF PULMONARY SYPHI- 
LIS COMPLICATING PULMONARY 
TUBERCULOSIS. 

RogBiNson writing in the Monthly Cyclo- 
pedia and Medical Bulletin for June, 1913, 
says with regard to the treatment of pul- 
monary syphilis complicating pulmonary 
tuberculosis that the fact must be empha- 
sized that it is precisely under these 
circumstances that an energetic mercurial 
treatment is absolutely contraindicated. 
Mercury, if used at all, should be limited 
to mild inunctions, and even then adminis- 
tered only at intervals. Mercurial medica- 
tion is badly tolerated by the tuberculous 
syphilitic, in the first two stages of syphilis 
especially. Iodine is indicated above all, 
and it is here that we see it do the most 
good in the shortest time. 

It is most natural to expect that the 
happy results will be shown first in those 
cases that are of short duration, while in 
long-standing (cirrhotic) cases they will be 
slower in appearing. 

Robinson’s preference in the treatment 
of these cases is for the official tincture of 
iodine, given in a wineglassful of milk, in- 
stead of the iodide of potassium or sodium, 
because it is not so rapidly eliminated and 
seldom causes iodism or gastric disturb- 
ances. The dose varies with the individual, 
and is from 2 to 5 drops three times daily, 
up to 10 or 20 drops. 

Until recently he had avoided the use of 
salvarsan in lung syphilis complicating lung 
tuberculosis, not knowing what effect the 
drug would have on the latter affection; 
but lately he had a case of “apparent 
cure’ of the tuberculous condition, but 
which still had a slight cough and expec- 
toration that iodine did not entirely relieve. 
This case showed a marked (++-) 


Wassermann reaction; 0.4 gramme of sal- 
varsan was given intravenously with the 
most happy results, both cough and secre- 
tion entirely disappearing. 

Another of his cases (active tubercu- 
losis) became infected with syphilis (initial 
lesion). Realizing the extreme danger, he 
gave 0.6 gramme of salvarsan intramus- 
cularly, with rapid clearing of the chancre 
(five days) and no deleterious effects as 
regards the tuberculous infection. 





HOW TO CARE FOR THE NEW BABY’S 
EYES. 


The Memphis Medical Monthly for June, 
1913, contains an article on this subject by 
FaciIn. He gives these directions: 

Wash the lids with warm solution of 
boric acid, and then drop two drops of a 
one-per-cent solution of nitrate of silver 
in each eye. In a few moments this may 
be flushed out with a boric acid solution. 
Have the nurse always bathe the baby first, 
and then do the mother’s toilet. Be certain 
to watch the baby’s eyes on the third and 
fourth days. If the inflammation appears, 
use the silver solution yourself once each 
day, and have the nurse keep the eyes clean 
and drop in two drops of a 25-per-cent 
solution of argyrol every fifteen or thirty 
minutes. If any sign of corneal ulcer is 
present, use one grain of atropine to the 
ounce of distilled water and instil one drop 
into each eye three times each day. Keep 
up treatment, even after all signs of the 
pus have disappeared. The silver salts, 
argyrol and protargol, are also used as 
prophylactic measures, and are claimed to 
be just as efficacious as the silver solution. 
It must be remembered that this condition 
occurs once in every two hundred births, 
and that only two-thirds of the cases of 
ophthalmia neonatorum are due to gonor- 
rhea, and that the other third may be due 
to vaginal discharges, which may be a 
mixed infection, and not containing any 
gonorrheal germs at all. Therefore any 
baby, if its eyes are opened during birth, 
may be infected. Do not be surprised if 
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the mother asks you, “Doctor, do you use 
any preventive treatment in the baby’s 
eyes?” You must remember that fifteen 
thousand mothers in any given city are al- 
ready informed about this condition, and 
they will.pass it on to others. In no place 
is the old adage, “An ounce of prevention 
is worth a pound of cure,” more applicable. 
Our mission, therefore, should be that of 
teaching the people how to prevent diseases, 
as well as trying to heal diseased conditions 
which already exist. 





THE PITUITARY GLAND AND THE 
USES OF ITS EXTRACT 
IN LABOR. 

The Indian Medical Gazette, of Calcutta, 
for June, 1913, contains an article by 
MILNE on this topic. 

So far as Milne’s own experience has 
gone, and as far as he has read, he believes 
there are absolutely no ill effects from it 
whatsoever. The injections are given when 
the uterine pains are weak, and within five 
minutes of its exhibition a vigorous con- 
traction sets in. This lasts for a minute or 
two, and is followed by others in quick suc- 
cession. Later, the intervals become longer 
and the pains less strong, but so far he has 
never found it necessary to give more than 
one injection, and believes a repetition is 
not followed by further contraction. He 
has used it now in about fifteen cases, and 
has been absolutely surprised at its efficacy 
and sureness. The cases he has chiefly em- 
ployed it in were those in which the pains 
either in the first or second stages have be- 
come infrequent and weak, and he is cer- 
tain it has saved him on many occasions 
from the necessity of applying the forceps. 

There is absolutely no fear of the uterus 
going into tonic contractions as in the case 
of ergot—and none of his cases showed any 
subsequent excessive relaxation of the 
uterus—t.e., no postpartum hemorrhage. 
It is unnecessary for him, he asserts, to cite 
all his cases, but the following extracts 
from his case-book will show how he uses 
it, and the success achieved: 


Mrs. C., aged thirty-two, multipara. 
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Labor began at 6 P.M. on the 17th of Feb- 
ruary. He saw the patient at 9.30 P.M.; 
os dilated to the size of a shilling. He saw 
her again 1 A.M.; os dilated the size of a 
crown, but head still high; pains were 
fairly frequent. At 2.45 a.m. pains had 
stopped for the time being and patient was 
getting tired. He gave 1 Cc. pituitary ex- 
tract; in five minutes pain had recom- 
menced, and at 2.55 the baby was born. 

Mrs. D., aged thirty-nine, multipara. 
The waters began to come away at 2 P.M. 
on the 23d of March. He saw the patient 
at 4 p.M.; the os was very slightly dilated 
and water was dribbling away; there were 
no pains, but there was much hydramnios ; 
water continued to come away the whole 
of that night and the next day. He gave 
patient 20 grains of chloral and 12 grains 
of bromide at 9 p.m. She slept until 2 
A.M.}; pains then began, but were weak and 
ineffective. He was sent for, and arrived 
about 5 p.mM.; the os was three-fourths 
dilated and pains very weak. At 5.10 he 
gave 1 Cc. of pituitary extract; at 5.13 a 
very vigorous pain began and the head al- 
most at once showed at the vulva; the child 
was born at 5.20, and, as in the former 
case, without a tear or scratch to the vulva 
or perineum. 

It is difficult to estimate the good which 
a remedy like this is capable of doing. In- 
stead of a patient waiting for hours in the 
hope of pains coming on, we can induce 
vigorous and most effective pains at will. 
The amount of suffering which it will save 
is incalculable. In Milne’s opinion, nothing 
so useful has been discovered for obstetric 
practice, with the exception of chloroform 
and antiseptics, since the invention of 
forceps by Chamberlen in the seventeenth 
century. 

This action of the extract of the pituitary 
gland on the gravid uterus opens up a fas- 
cinating field of study and speculation both 
to the obstetrician and to the experimental 
physiologist. How does it come about that 
the uterus, after carefully guarding and 
tolerating the fetus for 280 days more or 
less should suddenly treat it as a foreign 
body to be expelled at all costs by violent 
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and at times even fatal effects? The 
changes in the pituitary gland occurring 
during pregnancy, as pointed out by Haber- 
feld, would tend to show that the pituitary 
body may secrete some agent which gradu- 
ally accumulates in the mother until a suf- 
ficient quantity is present to act specifically 
on the womb—or is it that the fetus se- 
cretes a hormone to stimulate the uterus in 
the same way as it is believed to do for the 
stimulation of the mammary glands of the 
mother? May it not be expected that some 
day physiologists will supply us with, say, 
an extract of the pituitary gland of a gravid 
or even parturient animal which would en- 
able us to induce labor at will, and thus 
avoid the clumsy and at times dangerous 
inductions of premature labor as at present 
practiced ? 





IODINE AS AN ANTISEPTIC IN 
TROPICAL COUNTRIES. 

Writing in the British Medical Journal 
of May 31, 1913, Rripcway mentions the 
beneficial use of a 2-per-cent solution of 
the tincture of iodine in skin preparation, 
as a preliminary to operation. 

The following facts may be of interest, 
showing as they do the results obtained by 
its use where preparatory antiseptic meas- 
ures could not be adopted, and where the 
existing conditions were by no means 
favorable from an aseptic point of view. 

Reclus, in La Presse Médicale, mentions 
the excellent results he obtained by its ap- 
plication in compound fractures, and quotes 
cases to substantiate his statement. 

Early one morning a Bunyoro native 
came to Ridgway’s hut to be treated for a 
crocodile bite. He had been down to the 
Nile close by to cut grass for his employer, 
an Arab trader. In stooping to do so, at 
the water’s edge his right forearm was 
seized by a crocodile, but fortunately he 
was able to catch hold of a small tree with 
his left hand, and thus save himself from 
being immediately dragged under water. 
His call for help brought another native to 
his assistance, and he, by repeatedly be- 
laboring the reptile with a stout stick, suc- 
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ceeded in making the crocodile let go and 
retire under water. 

It was seen that he had sustained a com- 
pound fracture of both bones of the fore- 
arm in their middle third. The upper ends 
were protruding through the wound on the 
flexor side, the superficial muscles being 
extensively torn, but on the extensor side, 
beyond the skin and fascia being lacerated 
by teeth marks, the muscles escaped prac- 
tically untouched. Embedded in the wound 
were small pieces of grass. From the na- 
ture of the wound Ridgway gathered that 
the forearm was seized by the front teeth 
of the crocodile, the hand, wrist, and lower 
third of the forearm being at the time in- 
side the reptile’s mouth. 

The wound and adjacent skin was thor- 
oughly syringed, and washed with a 2-per- 
cent solution of iodine for about fifteen 
minutes. He then reduced the fracture 
and stitched up the wound, dressing it with 
plain sterilized lint and applying splints. 
The arm was bandaged to the side, and the 
forearm fixed across the chest, as it was 
impossible to get him to remain in a re- 
cumbent position. The wound was again 
dressed with the iodine solution in four 
days’ time, and was to Ridgway’s satisfac- 
tion a healthy one, the same procedure of 
bandaging being carried out. The limb was 
left in this position until the twelfth day, 
when the stitches were: removed. On ex- 
amination of the forearm it was then found 
that union had taken place between the ap- 
proximate ends. The same procedure as 
before was adopted in fixing the limb. 

On the eighteenth day he again dressed 
him, and gave instructions to come to him 
again in five days. 

On the twenty-fifth day, as he had not 
put in an appearance, his native servants 
were sent to look for him, and later brought 
him to Ridgway. He had removed the 


splints, but had applied the bandages over 
the lint covering the wound, which was 
then quite healed. 

He again saw him on the thirty-seventh 
day. The radius and ulna had then com- 
pletely united, he could grip firmly with his 
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tight hand, and was able to extend, pro- 
nate, and supinate the injured forearm, but 
had a limited degree of flexion. 

Three months later he came to Ridgway 
complaining of symptoms resembling sleep- 
ing sickness, which unfortunately proved to 
be true. 

On a punitive expedition which Ridgway 
accompanied as medical officer into the 
hinterland of the Nile against some hostile 
tribes, he was called upon to treat over a 
hundred cases, comprising gunshot, spear, 
and arrow wounds, and cuts, incurred on 
both sides. In almost every case he treated 
them with a 2-per-cent solution of tincture 
of iodine, and was surprised at the excel- 
lent results obtained. The various injuries 
healed in a remarkably short space of time, 
and he is of the opinion that the beneficial 
results obtained from the use of this drug 
compare most favorably with any of the 
other antiseptics now in use, and, more- 
over, he ventures to state that on active 
service of such a nature in tropical coun- 
tries it is to be preferred to other germi- 
cidal preparations. 





CLINICAL RESULTS WITH THE 
PHYLACOGENS. 

LocHErR, in the Memphis Medical 
Monthly for June, 1913, concludes an ar- 
ticle as follows: 

From the cases reported it would be pos- 
sible to draw numerous conclusions. What 
is especially striking, however, is that the 
phylacogen treatment is apparently suc- 
cessful in the vast majority of cases and 
seems to give prompter and more definite 
results than is possible to secure with the 
usual recognized treatments. 

As a physician’s experience increases he 
finds a greater number of cases in which 
each of the phylacogens may be used, with 
the expectation of great benefit resulting 
therefrom. In any event it must be con- 
ceded that phylacogen in its various forms 
presents great possibilities and must be 
classed as a therapeutic agent which is 
more than worthy of trial. 
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ADVANCED TREATMENT OF PUER- 
PERAL INFECTION. 

GILLMORE in the Journal of the Ameri- 
can Medical Association of June 21, 1913, 
has this to say as to the non-operative 
treatment of an uncomplicated case of 
puerperal infection: 

1. The patient should have complete 
rest, physical and mental. 

2. A well-ventilated room should be se- 
lected in which there is plenty of sunshine. 

3. Drainage should be favored by the 
Fowler position. 

4. The hyperpyrexia should be controlled 
by cold sponging and an ice-bag on the 
head. In the case of a local pelvic inflam- 
mation an ice-bag should be applied over 
the affected area. Elimination is an im- 
portant factor and should be favored by 
both the bowels and the kidneys. The drop 
method of introducing normal saline solu- 
tion into the rectum is desirable, as it saves 
the stomach, allays thirst, and favors elim- 
ination by the kidneys. 

5. As it requires five days to make an 
autogenous vaccine, first a serum or anti- 
toxin should be administered, to be fol- 
lowed by a reliable stock vaccine if the 
blood-count is favorable and there is an 
indication that the patient lacks sufficient 
reaction to combat the infection. 

6. The stomach should be carefully 
guarded. All useless medication, whisky, 
quinine, etc., should be avoided, and the 
stomach practically reserved for nourish- 
ment only. Feed the patient carefully, at 
regular intervals. Discontinue _ breast- 
nursing unless the mental effect is too de- 
pressing in the mother’s weakened con- 
dition. 

Operative treatment is positively limited 
to absolute indication. Uterine curettage is 
to be recommended only for a hemorrhage, 
which indicates that there is a foreign body 
in the uterus. When this procedure is de- 
cided on, the patient should be put under 
scopolamine and morphine, or gas, and 
with careful aseptic preparation, the oper- 
ator wearing rubber gloves, the cavity of 
the uterus is explored and carefully cleaned 
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out with gauze wrapped around the finger. 
Gillmore cleans out the uterus if any of the 
placenta has been left after delivery. The 
consensus of the opinion is that the uterus 
should be left alone in the event of the re- 
tention of the membranes. The objection 
to the indiscriminate curettage with the 
sharp curette or anything that will produce 
much traumatism is that there will be a 
breaking down of protective membrane 
with the liability of a dangerous amount of 
toxin or bacteria into the blood-stream. 

Should a pelvic abscess develop, the in- 
dications are for an extraperitoneal drain- 
age, preferably by the vaginal route, and 
under gas or scopolamine and morphine as 
an anesthetic. 

Conservative surgery is the watchword 
of the advanced gynecologist. Palliative 
measures should always be tried before a 
radical operation is considered. In the 
lying-in period, pyosalpinx demands the 
same procedure as would be indicated 
otherwise. A radical operation must not 
be attempted until pyosalpinx becomes 
chronic. This is determined by a normal 
temperature and a low leucocyte count. 
The operative procedure in acute pyosal- 
pinx should not exceed vaginal drainage 
except in rare instances. 

In those unfortunate cases of uterine 
multiple abscess there is authority for con- 
sidering the necessity of removing the 
uterus, but in considering the extirpation of 
this organ in puerperal sepsis, Gillmore 
agrees with J. von Veit, of Halle, Ger- 
many. After weighing his own and his 
contemporaries’ results, he believes that in 
those cases in which the puerperal sepsis 
has become alarmingly general and the 
blood is swarming with streptococci, the re- 
moval of the uterus is decidedly a doubtful 
procedure. When there are few strep- 
tococci in the blood, the patient will recover 
without a hysterectomy. When the strep- 
tococci are confined to the lochia, the 
operation is contraindicated. 

In the event of stitches having been 
placed in the perineum, they should be re- 
moved if there is any redness indicating a 
local infection. 


In closing, Gillmore earnestly desires to 
emphasize the necessity of resisting the 
temptation to give vaginal and uterine 
douches. The discharge, if any, should not 
be washed away with an antiseptic, as such 
a procedure inhibits the antiseptic action of 
the normal secretions and prevents the 
phagocytic action of the white blood cells 
on the bacteria. In no disease which con- 
fronts us are we so tempted to resort to 
some active measure, and in no other 
disease has our patient’s reserve force and 
resistance such need of conservation. 





THE EFFECT OF SCARLET RED IN 
THE TREATMENT OF GASTRIC 
AND DUODENAL ULCER. 


FRIEDENWALD and LEITz in the Monthly 
Cyclopedia and Medical Bulletin for June, 
1913, state that from the use of this remedy 
they believe they are justified in drawing 
the following conclusions: 

1. Scarlet red is a useful adjuvant in the 
treatment of peptic ulcer. 

2. While it cannot replace the usual 
forms of treatment, when it is administered 
in conjunction with them it frequently ren- 
ders the cure more effective. 

3. As a help in the treatment of ambu- 
latory cases it is of great service, and its 
effect seems to be more favorable than 
that obtained from bismuth. 

4, Its use need not in any way interfere 
with the administration of other remedies, 
such as the alkalies or belladonna, when 
indicated, and, in fact, the effect of the 
combination is at times most beneficial. 

The dose given is 15 grains three times 
a day in seven and a half-grain lozenges. 





THE SIGNIFICATION OF ALBU- 
MINURIA IN PREGNANCY. 


The Lancet of May 17, 1913, contains 
an article by WILLIAMSON in which he pre- 
sents his clinical results. From these he 
believes we are justified in concluding that 
a condition of acidosis is found constantly 
in cases of pregnancy toxemia when the 
lesions are of a certain grade of severity, 
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and is not found-in cases of chronic 
nephritis even when the symptoms are 
severe; and, further, that the onset of 
an acidosis in the course of a chronic 
nephritis in pregnancy may be interpreted 
to mean that toxemia has been added to the 
existing lesions. Williamson asserts he has 
been disappointed to find these tests have 
failed him in the earlier and slighter cases; 
in a number of instances he could find no 
evidence of acidosis, and in several in- 
stances where the symptoms passed away 
under treatment the ammonia-urea coef- 
ficients remained normal, and acetone and 
diacetic acid were never demonstrated in 
the urine. In spite of this, however, the 
test is of real clinical value. He does not 
believe that the symptoms are due to the 
acidosis; indeed, his results definitely dis- 
prove this theory, because the symptoms 
are often present in a mild form before we 
can find any evidence of acidosis. The re- 
sults of treatment have, however, convinced 
the author that if we diminish the acidosis 
we alleviate the severity of the symptoms. 
In severe cases of eclampsia he has seen 
marked improvement follow intravenous 
infusion of solutions of sodium acetate and 
sodium bicarbonate. 

In the light of these observations Wil- 
liamson draws attention to some important 
points in treatment: (1) In cases of preg- 
nancy toxemia chloroform should never be 
administered, because the action of chloro- 
form is to render more grave the lesions 
which already exist and to increase the 
acidosis. Ether administered by the open 
method is in every way preferable as an 
anesthetic. (2) Calomel should not be 
used as an aperient, for the lesions in the 
liver and kidney produced by mercurial 
poisoning are of the same nature as those 
of pregnancy toxemia, and it is probable 
that mercury even in small doses will in- 
crease the gravity of the lesions already 
existing. (3) For a similar reason douches 
of mercurial antiseptics should never be 
employed. (4) In all cases in which an 
acidosis is present intravenous infusion 
with a solution of sodium bicarbonate or 
sodium acetate should be practiced. (5) 
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The fat metabolism should be spared as far 
as possible by the administration of glu- 
cose. Williamson’s practice has been to 
administer glucose by the rectum when 
vomiting is present, and to give it by the 
mouth in the form of glucose lemonade 
where the digestive functions are not de- 
ranged. (6) When a pregnant woman suf- 
fering from chronic nephritis shows evi- 
dence of the existence of acidosis, the 
uterine contents should be evacuated with- 
out delay, for with a kidney previously 
damaged the prognosis of pregnancy tox- 
emia is very grave. 





THE TREATMENT OF CHOREA WITH 
RHEUMATISM PHYLACOGEN. 

The Atlanta Journal Record of Medicine 
for May, 1913, contains an article by BLock 
on this subject. 

It is well known that some cases of 
chorea are due to the same microorganism 
that produces rheumatism, and the frequent 
association of some of the rheumatic mani- 
festations with chorea is a common obser- 
vation. At least sixty per cent or more of 
the cases of chorea have rheumatism 
within a period of three years before, or 
three years after, the attack of chorea. 
Nevertheless some uncomplicated cases of 
chorea occur, just as some uncomplicated 
cases of rheumatism occur, but at the same 
time it is quite common to find a slight 
cardiac murmur or other evidences of 
rheumatism with chorea. 

As we know, chorea shows a tendency 
to get well in a few weeks or a few months, 
usually whether anything is done for it or 
not, so that whatever the method of treat- 
ment, it could be said that the disease might 
have gotten well even if this treatment had 
not been carried out. Still more is this 
paper liable to criticism, for the fact that 
the cases received other treatment at the 
same time that they received the rheuma- 
tism phylacogen. Nevertheless, the treat- 
ment with phylacogen was followed so rap- 
idly and steadily by improvement and ulti- 
mately by a cessation of symptoms, that 
Block feels convinced in his own mind that 
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the rheumatism phylacogen bears the same 
relation to the treatment of chorea that it 
does to the treatment of rheumatism. 

In the first case which he reported the 
treatment with arsenic and the usual anti- 
rheumatic drugs was of little benefit, while 
the use of the phylacogen was quickly fol- 
lowed by improvement and eventually re- 
covery. 

In regard to dosage, he believes the ex- 
cessive doses usually recommended are 
entirely too severe in effect and unneces- 
sary in results to be given, and that the 
same good can be accomplished by the 
smaller doses, given for a longer period of 
time with far less distress to the patient, 
although he thinks the total quantity 
should amount to 60 cubic centimeters. 





SOME COMMON MISTAKES IN THE 
TREATMENT OF THE DISEASES 
OF WOMEN. 

McCann in the Clinical Journal of May 
28, 1913, touches upon what he thinks may 
be summed up as probably one of the great- 
est abuses in present-day gynecology; he 
means the use of the curette. The curette, 
in his opinion, should be abandoned in the 
treatment of infection of the uterus, 
whether that infection be gonococcal as it 
frequently is, staphylococcal or streptococ- 
cal, postabortum or postpartum, or tuber- 
culous, because in all these conditions it 
tends to cause spreading of the infection. 
If we curette a gonococcal endometritis, we 
are lucky if the patient does not get double 
salpingitis. And sometimes that is the way 
the diagnosis is made. We perhaps curette, 
and find our patient gets double salpingitis, 
and then we are dealing with a virulent in- 
fection. McCann is opposed to curetting 
the uterus postpartum or postabortum. If 
a curette is used in those conditions, it 
should be used as a rake—that is to say, to 
get away the loose pieces—but-not as a 
scraper. There is a great deal of differ- 
ence between the two. What is meant to 
come out of the uterus will come away 
easily. And if we scrape, who is to tell 
when to stop? We do not know when to 
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stop. We go on scraping until we have 
done what is called “thorough curettage.” 
McCann asserts that he should like the 
operator to see the uterus opened up after 
curetting, and to note the amount of local 
injury. This thorough curetting which is 
done in some cases is often productive of 
very great harm to the patient, and McCann 
has noticed chronic uterine pain follow on 
the operation of curetting. It is to be re- 
membered that, postabortum, we can per- 
forate the uterus if we are not careful; 
therefore he advises the use of the curette 
as a rake, not as a scraper. And in order 


to get out the fragments, the use of gauze 


in squares wound round long forceps to 
swab the interior of the uterus is a most 
satisfactory proceeding. One will find it 
excellent in postpartum infection, as well 
as in postabortum cases. 

Another condition in which the curette 
should never be used is primary sterility. 
One is consulted by a woman who is sterile, 
and who has dysmenorrhea. The usual 
treatment—the treatment adopted through- 
out the world—is dilatation and curetting. 
McCann’s advice is to dilate but not 
curette those cases. The reason-is that one 
may make that patient permanently sterile 
by the damage which is done to the endo- 
metrium by curetting. In another condi- 
tion, dysmenorrhea associated with scanty 
menstruation, we should never use the 
curette. Occasionally it has happened that 
the menstrual periods have never recurred 
after the operation. Remember to avoid 
the curette in primary sterility, and in 
cases of scanty menstruation. 

Always make a careful bimanual exami- 
nation under an. anesthetic before the 
curette is used, because in the presence of 
salpingitis or tubal enlargement all curetting 
is dangerous. 

Curetting is frequently used for uterine 
bleeding. The uterine bleeding, however, 
may be associated with hematocele, and a 
curetting operation may set up inflamma- 
tion and infection and very serious conse- 
quences. A hematocele would be discov- 


ered at examination under an anesthetic if 
Again, 


it had not been discovered before. 

















the similarity between the histories and the 
physical pain of a threatened miscarriage 
and tubal pregnancy are so close that it is 
very necessary to make a careful bimanual 
examination lest it should turn out that we 
are not really dealing with a threatened 
miscarriage but with tubal pregnancy. How 
frequently mistakes are made over the 
treatment of uterine bleeding! A case was 
recently observed in which a very bad mis- 
take was made. The mistakes are espe- 
cially serious when the bleeding is due to 
uterine cancer. It is extraordinary how, 
even yet, a large number of cases of uterine 
cancer are overlooked. McCann gives 
three very simple rules to remember: (1) 
All irregular uterine bleeding during men- 
strual life demands a careful pelvic exam- 
ination. If the patient be a virgin, it should 
be conducted under an anesthetic, or per 
rectum (rectoabdominal), for by the latter, 
even without an anesthetic, one can feel 
any growth there may be connected with 
the cervix. Ina suspicious case one would 
have to make a more thorough examina- 
tion. (2) Profuse bleeding at the meno- 
pause should give rise to the suspicion that 
cancer is the cause. Not that all patients 
who have profuse bleeding at the meno- 
pause have cancer; but such is suspicious 
of the presence of malignant disease. (3) 
Uterine bleeding after the menopause 
should be regarded as due to cancer until 
the contrary has been proved. In one case 
which McCann refers to the patient had 
ceased menstruating ten months, and then 
she started bleeding again. It was called 
“change of life,” but it was cancer. And in 
that case five months’ valuable time had 
been lost, and the growth was only just re- 
movable. A diagnosis should, of course, 
be made at once. 

If these three important rules were gen- 
erally remembered, it would be the means 
of saving countless numbers of lives, be- 
cause the results which may be obtained 
by a more extensive operation for the re- 
moval of uterine cancer are very much 
better than they were formerly; and prob- 
ably there is no type of cancer so amenable 

to surgical treatment at the present day as 
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uterine cancer. That leads McCann to 
formulate the following treatment: All 


post-climacteric uterine activity, evidenced 
clinically by discharge or bleeding, requires 
prompt surgical treatment. That statement 
includes conditions of so-called senile en- 
dometritis, which are nearly all due to 
cancer; and in the case of the few that are 
not, the best treatment is hysterectomy, be- 
cause they may soon become cancerous. 
Those rules are so simple, and so to the 
point, that there is no excuse for anybody 
missing such cases. Bleeding after the 
menopause means cancer in most cases. 
There are a few examples in which a 
simple polypus may exist, but they are rare, 
and McCann asserts he hardly likes to 
mention them, because he wants to empha- 
size the importance of thinking that bleed- 
ing after the menopause means that there 
is cancer, and no time should be lost in 
adopting surgical treatment. 





THE TREATMENT OF PERNICIOUS 
ANEMIA. 

BRAMWELL says in the British Medical 
Journal of May 24, 1913, that none of the 
remedies which have been used, with the 
exception of arsenic, has stood the test of 
a prolonged trial. Experience has shown 
that arsenic is the only remedy which up to 
the present time has afforded any real bene- 
fit in the treatment of pernicious anemia, 
but its beneficial effects are in the great 
majority of cases only temporary. 

Two or three years ago salvarsan was 
introduced by Ehrlich for the treatment of 
syphilis; it contains arsenic and mercury. 
After seeing the remarkable effects of this 
remedy in some cases of syphilis, Bramwell 
thought that possibly it might give as good 
or better results in pernicious anemia than 
the ordinary arsenical treatment—Fowler’s 
solution by the mouth. In giving arsenic 
by the mouth, he begins with smail doses— 
2 minims of Fowler’s solution, three times 
a day after food—and gradually increases 
the dose by an extra drop every fourth or 
fifth day until the maximum which the pa- 
tient can take is reached. This dose varies 
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greatly in different cases; it is 10 or 12 
drops in most cases, and 16 or 20 drops in 
some cases, three times a day. Bramwell 
pushes the remedy until he finds the maxi- 
mum dose which the individual patient can 
take; he then goes on with that dose for 
several weeks. In some cases intestinal 
disturbance, particularly diarrhea, is pro- 
duced even by small doses; he has found 
in these cases that by combining a small 
dose of morphine—an eighth of a grain or 
less—with each dose of the arsenic, the 
arsenic is usually quite well borne. 

Further, one must remember that if one 
gives arsenic in large doses for a long 
period of time one runs the risk of pro- 
ducing arsenical neuritis—a very serious 
condition. Bramwell asserts he has seen 
it produced in several of his cases of per- 
nicious anemia. But some risks must be 
run. Pernicious anemia, if allowed to go 
on, will certainly kill the patient. 

He commenced the salvarsan treatment 
of pernicious anemia in October, 1910— 
two and a half years ago—and has treated 
eleven cases with salvarsan, with, on the 
whole, most remarkably beneficial effects. 





THE TOXICITY OF COAL-TAR 
DISINFECTANTS. 

HALE makes a report on this subject in 
the Bulletin of the Hygienic Laboratory, 
No. 88. He states it is apparent that all of 
the phenoloid disinfectants labeled non- 
poisonous or alleged to be harmless are in 
reality toxic, at least for mice, and experi- 
ments show also that they are poisonous to 
guinea-pigs and cats in approximately the 
same degree. That the same relation ex- 
ists for man is entirely probable, and cer- 
tain statistics of human poisoning by com- 
pounds of this nature give confirmatory 
evidence of their inherent toxic nature. 
Because of a laxity in keeping accurate 
statistics of such cases it is probable that 
the number of cases of poisoning and the 
agents responsible have been greatly under- 
estimated. Blyth states that “it must be 
borne in mind that, with regard to statis- 
tics generally, the term ‘carbolic acid’ is not 
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used by coroners, juries, or medical men 
in a strictly chemical sense, the term being 
used to include disinfecting fluids which 
are almost wholly composed of the cresols 
and contain scarcely any phenol.” Neither 
the symptoms nor the pathological changes 
produced would enable one to distinguish, 
unless it be possibly in the lesser amount of 
corrosion after the disinfectant fluids not 
containing carbolic acid, between the 
poisoning of pure phenol and the higher 
homologues of phenol. 

Moreover, certain disinfectant fluids 
have been shown to produce poisoning. 
Thus, although lysol has only been on the 
market since 1889 and was at first reputed 
safe, it bids fair to rival carbolic acid in the 
number of its victims (Witthaus). Kirsch- 
berg reports 24 cases of suicide or at- 
tempted suicide in one division of the 
Berlin Charité in the two years 1904 to 
1906. Scharpff gives the record of 17 lysol 
cases treated in one hospital in 1908, and 
Witthaus has collected the reports of 133 
cases of lysol poisoning, of which 13 were 
by external application, with three deaths ; 
11 cases following irrigation of the uterus, 
with five deaths; 107 cases of internal ad- 
ministration, of which 23 were accidental, 
with 7 deaths; 84 suicidal with 21 deaths, 
and two homicidal with one death. Creolin 
Pearson is reported to have caused poison- 
ing, and 12 cases of creolin poisoning are 
given in the literature, nine of which were 
accidental with one death, and three suicidal 
with one death. Kretol, although only of 
low toxicity, average coefficient value of 
three samples 14, was used in a case of at- 
tempted suicide, and although causing 
prostration with symptoms of carbolic-acid 
poisoning, death did not result. In this 
case the amount taken was estimated to be 
about two ounces, and the woman was dis- 
charged from the hospital forty-eight hours 
later. It is to be noted that this is a fairly 


large dose of the substance in question, al- 
though it is reported that recovery has 
taken place after even larger amounts of 
carbolic acid, and accordingly it cannot be 
said that such a dose would never result 
fatally. 
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From these cases of human poisoning it 
will be seen that lysol (coefficient 45), 
creolin Pearson (coefficient 18), and kretol 
(coefficient 14) are certainly capable of 
producing toxic effects, and there is no 
reason to believe that they are the excep- 
tions among the disinfectants of this gen- 
eral class. 

It may be said in conclusion, therefore, 
that the coal-tar disinfectants of the pheno- 
loid group are considerably less toxic than 
either phenol or the cresols, but they are 
not harmless, non-poisonous substances, 
and on an average have a toxicity equal to 
from about 15 to 20 per cent phenol. Man- 
ufacturers and retailers accordingly should 
be required to revise present labels and to 
designate such products as toxic by the use 
of suitable poison labels. 

Until this is done physicians and health 
officials who recommend disinfectant solu- 
tions should warn the general public of the 
danger of such solutions and urge upon it 
greater care in the storage and use of sub- 
stances of this nature than is now common 
practice. 





PNEUMONIA IN INFANCY. 


American Medicine for June, 1913, con- 
tains an article by FREEMAN in which he 
makes the statement that the treatment of 
pneumonia may be divided into general 
care of the child and attempts at specific 
treatment. 

The successful care of pneumonia in in- 
fancy in his opinion is best accomplished 
by avoiding all the things that are gener- 
ally used and giving the child what it very 
likely might have if it were entirely 
neglected. Cough mixtures, expectorants, 
poultices, steaming—all of these simply put 
impediments in the way of recovery. 

The child should be put into a large, quiet 
room, with a southern exposure, and the 
windows of the room should be kept open. 
The food should be diluted and easily 
digested, and the proper food for each par- 
ticular case must be ascertained by observ- 
ing what the child can digest. We must re- 
member that the child has a very prostrat- 


ing disease from which babies lose weight 
rapidly, and a sustaining diet should be 
given if the baby can digest it. The best 
sustaining diet for an infant is milk. This 
may be given with cereal gruels and clear 
soups. The food should be given at reg- 
ular intervals. 

The fever may be neglected and consid- 
ered simply as part of the protective resist- 
ance against this infection, unless the child 
becomes very nervous and does not rest 
well. For these symptoms warm baths and 
fresh air are the best treatment. 

For medicinal treatment laxatives are 
often the only medicine needed. The 
bowels must be kept open, and the disten- 
tion of the abdomen which often occurs in 
these cases must be combated by fomenta- 
tions and laxatives, sometimes by colon ir- 
rigations. 

Of stimulant drugs perhaps strychnine is 
the best. Alcohol should be administered 
with great caution. The work of Howland 
indicates that fresh air is a more powerful 
and enduring heart stimulant than any 
drug, especially when that air is cold. 

The use of mustard pastes to the chest 
is valuable to allay pain and procure rest, 
especially during the early stages when the 
respiratory groan is very pronounced. That 
it has any other effect than to make the 
patient more comfortable Freeman doubts. 
It, however, is of value when used as in- 
dicated. 

In attempting to find some specific treat- 
ment for the cure of this disease modern 
resources have been adopted. So-called 
vaccines which consist of the hypodermic 
introduction of dead bacteria from a pure 
culture of those supposed to be causing the 
illness have been used to a moderate ex- 
tent. Stoner, who has collected 155 cases 
treated by vaccine, has reported a mor- 
tality of 12.9 per cent. The so-called 
Romers serum, a pneumococcus serum, has 
been considerably used in Germany with 
almost universally favorable reports. Thus 
Kriske reports ten cases in children from 
nine months to ten years in which he noted 
a distinct improvement after the adminis- 
tration of the serum, and all cases recov- 
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ered. May reports good results in twenty 
cases with increased leucocytosis. Monti 
used it in twelve cases with decided bene- 
fit, while Kinauth, Linderstern, Tunher, 
Krische, and Crux used it with favorable 
results. 

Brunning treated six cases, with falling 
temperature, slowing of the pulse, and gen- 
eral improvement after the administration 
of the serum. 

A third method of treatment is by the in- 
jection of leucocyte extracts as advocated 
by His and Zinsser. While some favor- 
able reports have been made in certain 
cases its utility in all cases of pneumonia 
has not been demonstrated. 

With vaccine treatment Freeman has had 
no personal experience. He has, however, 
used a polyvalent pneumococcus serum 
prepared by the New York Board of 
Health, in fifteen cases of pneumonia in 
infancy, using fifteen other alternate cases 
as controls. These infants were injected 
with 100 Cc., a much larger dose than has 
been used, so far as known, in infancy. Of 
the fifteen cases nine received also strep- 
tococcus serum. 

Of this series four cases were appar- 
ently markedly improved by the serum. 
The children immediately appeared better 
after the injection, and the temperature 
rapidly reached normal, so that in these 
cases the serum apparently had a curative 
effect. In other cases it had no effect at 
all. Nor did a second injection ever seem 
to do any good. 

There was usually a reduction in the 
leucocytosis and some reduction in the 
polynuclear leucocytes. The duration of 
the disease in the injected cases was shorter 
than in the controls, and the mortality was 
slightly less. No bad effects were noted as 
a result of the use of serum. 

From these experiments it would appear 
that the serum used was a specific for cer- 
tain cases of pneumonia but did not fit 
other cases. Possibly the elaboration later 
of a polyvalent serum containing other 
strains of pneumococcus serum may fur- 
nish us with an efficient treatment for the 
cure of pneumonia of infancy. 
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The general treatment of pneumonia in 
infancy may be summarized as a quiet en- 
vironment, out-of-doors if possible or in an 
open window, constant care to keep the 
bowels open, and adaptation of the food to 
the child’s capacity of digestion, bearing in 
mind the calories needed for a child of its 
size and condition. 





CHLORETONE OVERDOSAGE. 


WINTER contributes to the Lancet of 
May 17, 1913, a paper on this topic. 

Although chloretone has been widely 
used in the last ten years, perhaps most 
extensively as a preventive of seasickness, 
no ill effects have been attributed to its use. 
Having recently published in the Archives 
of the Middlesex Hospital a series of 100 
cases of chorea satisfactorily treated with 
this drug in addition to its employment in 
other directions, Winter may claim to have 
had considerable experience in its adminis- 
tration, yet nothing more untoward has 
ensued than an occasional erythema or 
desquamation of the hands—half a dozen 
in all—and the narcosis, indicating the limit 
of tolerance, which has always passed off 
directly the drug was discontinued. 

Under these circumstances the occur- 
rence of two cases of what might almost 
be termed chloretone poisoning appears 
worthy of record. In the course of a trip 
to the United States a married couple in 
early middle life obtained 100 5-grain cap- 
sules of chloretone, 84 of which they con- 
sumed in the outward and return voyage 
of about six days, taking three or four a 
day each, which would amount to 100 
grains apiece for the six-day trip. Though 
the weather was rough, and on the return 
voyage dangerously so, no seasickness oc- 
curred, so to this extent the drug fulfilled 
its purpose. During the three weeks in the 
States the patients experienced some un- 
usual sensations, including incodrdination, 
fulness in the head, and lack of spirits, 
which they attributed to the effects of the 
voyage and to overheated trains and houses. 
These symptoms were more marked after 
the renewed drugging on the return voyage, 
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and a fortnight after landing still persisted 
to an extent which seriously interfered with 
comfort and the fulfilment of business and 
social engagements. 

When seen after this interval both exhib- 
ited contracted pupils, small, tense pulse, 
and suppressed knee-jerks. There were 
incoordination and vertigo, dulness of sen- 
sation, and sense of effort in movement. 
Taste and smell were so much affected that 
meals were taken without zest, and some 
variable and patchy anesthesia occurred. 
Mental confusion with defective concentra- 
fion and memory were marked at the out- 
set, and there was a striking susceptibility 
to alcohol, a glass of wine inducing intoxi- 
cation, hot fluids producing a similar effect 
in less degree. The general mental state 
was one of dulness, with drowsiness by day 
and disturbed sleep at night. Headache 
occurred at first and appeared to be rend- 
ered almost intolerable by acetanilide taken 
as a remedy. 

Winter attributes this persistent, and 
indeed cumulative, effect of the drug to its 
being taken too constantly—three or four 
times daily for six days at a time—and also 
to its insoluble nature in cachet, the chlore- 
tone being retained like sand in the digestive 
tract, and dissolving from time to time in 
fat or alcohol. No such experience has oc- 
curred to Winter with larger doses extended 
over longer periods when administered in 
solution in oil or paraffin, and he is familiar 
with instances where chloretone has been 
taken in the Atlantic voyage, and the longer 
one to the Cape, in cachet form without un- 
pleasant symptoms, but then it had been 
used with moderation and discretion. The 
drug should either be given in solution, 
when the immediate effect is the guide to 
continuance, or limited to 10 grains daily 
with intermissions when extended over sev- 
eral days. 

The treatment of such cases is some- 
what experimental, but considering the 
affinity of chloretone for chloral and the 
physiological manifestations displayed, 
these patients were given a mixture of 
sodium nitrite, bicarbonate of sodium, and 
sal volatile to combat the symptoms, and 


liquid petrolatum as a laxative, with a 
view to elimination of any chloretone re- 
tained in the digestive tract. In the case 
of the husband ordinary spirit was pre- 
ferred and acted in a similar way. In the 
course of the next ten days recovery took 
place, so that a normal course of life could 
be resumed. Arterial tension relaxed, the 
pupils dilated, the knee-jerks returned and 
were rather overactive for a time, and the 
various unpleasant sensations disappeared. 

So ended a rather unpleasant experience, 
the occurrence of which may be a warning 
against too free and persistent use of 
chloretone, for harmless as any drug may 
be it cannot with impunity be taken as 
freely as peppermint, and unless the too 
common practice of self-administration of 
conveniently prepared drugs is tempered 
with discretion more serious results are 
likely to occur. 

[It is difficult to believe that chloretone 
caused symptoms so long after it was 
stopped, the more so as it tends to decrease 
blood-pressure rather than raise it—Ep.] 





PREMONITIONS OF INTOLERANCE TO 
SALVARSAN. 

MitiaNn (Bull. de Soc. Franc. de Derm. et 
Syph., December, 1912) says the symptoms 
will sometimes develop coincidentally with 
the injection, and should put the practi- 
tioner on his guard. He discusses them 
under three heads: (1) Gustatory or olfac- 
tory; (2) glandular hypersecretion; (3) 
phenomena of vasodilatation. 

(1) The most common are those of the 
taste or smell of ether, salt, or garlic; some- 
times the patient thinks he smells them in 
the room. It is not infrequent to find the 
pulse considerably slowed down in such 
cases, and it is worthy of note that tolerant 
individuals never present this phenomenon. 
(2) Hypersecretion of tears or saliva is a 
very common phenomenon in those who are 
intolerant, coming on during the injection 
itself, and persisting for several days after- 
ward. Occasionally the nasal symptom just 
precedes the onset of the severe toxic re- 
action, and an immediately induced “cold 
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in the head” should always put the prac- 
titioner on his guard. Mucous membranes 
in general, especially those of the stomach 
and intestines, are portals of excretion, and 
the diarrhea so frequently symptomatic of 
intolerance is doubtless an expression of 
hypersecretion from the glands of Lieber- 
kihn. (3) Cardiovascular signs occurred 
in Milian’s cases 26 times in a series of 532 
cases. They appeared during the injection, 
and consisted in cyanosis and congestion 
of the face, swelling of the lips and tongue, 
precordial distress, and the usual concomit- 
ants of the syncopal state. Such cases 
especially call for the utmost caution in 
administration. When slowness of the 
pulse is not a symptom of a too rapid injec- 
tion, it is probably an indication of bulbar 
susceptibility, and syncopal tendencies.— 
British Medical Journal, June 7%, 1913. 





TREATMENT OF HIGH BLOOD-PRES- 
SURE. 

EpGECOMBE, in the Proceedings of the 
Royal Society of Medicine for May, 1913, 
asks and attempts to answer the question, 
What should the treatment of hypertension 
be? In Edgecombe’s judgment, far greater 
reliance should be placed on general meas- 
ures than on drug treatment. Diet stands 
first; the intake of nitrogenous food should 
be lessened and the total bulk of food re- 
duced. Alcohol should be limited or for- 
bidden and abundance of plain water taken 
apart from meals. Next in importance 
stands the elimination; the output of waste 
products must be promoted by all excretory 
channels, bowels, kidneys, and skin. In- 
testinal putrefaction, and the consequent 
absorption of toxins, must be prevented or 
lessened. Exercise, graduated to the needs 
of each case, must be enjoined and free ac- 
tion of the skin promoted. Mental work and 
stress should, as far as possible, be regu- 
lated. That mental stress and overwork 
are potent factors in inducing high blood- 
pressure there is abundant evidence to 
show. In Edgecombe’s experience the 
mentally hard-worked, harassed, free-living 
town-dweller is much more prone to suffer 
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from generalized arteriosclerosis than the 
physically hard-worked, plainer living out- 
door worker, who develops rather the focal 
atheromatous form. Into the details of 
these general measures he does, not go; they 
will be familiar to all. Venesection must 
be mentioned as a useful proceeding in 
many cases. About drugs he has not much 
to say. The iodides, used so largely in 
arteriosclerosis, owe their effect largely, he 
believes, to their action in reducing the 
viscosity of the blood. Insufficient im- 
portance has been attached to increased 
viscosity as a factor in the production of 
high pressure and consequent arterioscler- 
osis. Cheinisse draws attention to this and 
points out that in arteriosclerosis iodide re- 
duces the coefficient of viscosity from 5 to 
10 per cent after a fortnight’s exhibition. 
Whether iodides can effect the absorption 
of newly formed fibrous tissue in the ves- 
sels is, to say the least, highly problematical. 
Too prolonged or excessive use of them 
tends to induce loss of tonicity and to accel- 
erate cardiac defeat. With the questionable 
utility of fibrolysin and of citric acid and the 
citrates as decalcifying agents Edgecombe 
has already dealt. The nitrites and the 
whole group of vasodilators should be used 
sparingly to combat symptoms. The cases 
that react to them are the early ones in 
which the sclerotic process has not pro- 
gressed far. Advanced cases will hardly 
react at all. A reduction of pressure ef- 
fected by dilators is often of temporary 
service; but to use them freely, to secure a 
continuous reduction, is to invite impair- 
ment of cardiac tonicity and premature 
heart-failure. 

In the later stages of cardiac defeat digi- 
talis is invaluable. The work of Price and 
others has effectually laid the bogey of the 
risk of giving digitalis in cases of high 
blood-pressure. It may be given freely 
without raising the tension. In cardio- 


sclerosis the reaction to digitalis is said to 
be less than in the rheumatic heart, but in 
the author’s experience the reaction has 
been good, more especially in those cases in 
which auricular fibrillation has set in. The 
reaction probably depends on the amount 









































of healthy muscle tissue left. No hesitation 
need be felt in giving digitalis, in the opti- 
mum dose, for months or even years con- 
tinuously. 





DISCUSSION OF THE USE OF SALVAR- 
SAN AND NEOSALVARSAN IN 
PERNICIOUS ANEMIA. 


In the Proceedings of the Royal Society’ 


of Medicine for May, 1913, BRAMWELL 
reports on all the cases in which he had 
given this remedy, whatever the result, and 
comparing the results with those he had 
achieved with arsenic, which he introduced 
in 1875, he is certainly favorably impressed 
with salvarsan. He has seen remarkable 
temporary cures under arsenic; but in any 
series of thirteen cases he had not seen such 
good results under arsenic as in the thirteen 
in which he had used salvarsan. The series 
showed that in some cases there was no ap- 
parent benefit, but in others there had been 
very remarkable improvement. Two years 
was the longest time since any of the cases 
were treated, therefore he did not know 
whether they were likely to relapse, but he 
regarded salvarsan as a remedy of very 
great value in the treatment of pernicious 
anemia. 





DIACHYLON AS AN ABORTIFACIENT. 


OLIVER in the British Medical Journal 
of June 7, 1913, says there is not the least 
doubt that lead is a powerful and a dangér- 
ous ecbolic. It probably acts upon the un- 
striped muscle fiber of the uterus, setting 
up strong muscular contractions followed 
by expulsion of the fetus. Oliver is dis- 
posed to take this view rather than that 
lead destroys the fetus first. Pregnant rab- 
bits to whom he administered lead miscar- 
ried, and in one instance so severe were the 
muscular contractions that the uterus rup- 
tured. 

The dangers following the self-adminis- 
tration of diachylon are not only that the 
woman may have a long and painful illness, 
accompanied or not by paralysis of hands 
and limbs, but that she may die in the at- 
tack of acute plumbism, either from in- 
tractable vomiting, acute inflammatory 
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affections of the pelvis consequent upon in- 
complete abortion, or from convulsions. To 
his knowledge, Oliver asserts, young fe- 
males, married and unmarried, have been 
admitted into hospitals or been treated by 
medical men outside, and have died in con- 
vulsions or from recurrent vomiting, and 
at the post-mortem examination nothing has 
been found to explain either the symptoms 
or the death. In a few of these it was 
afterwards ascertained that diachylon had 
been taken. 

What, then, is the duty of women, the 
government, and the medical profession in 
regard to this important question? Disciples 
of Malthus would probably maintain that 
there is something to commend in the 
action, not the means, by which when a 
patient in her twelfth pregnancy, with ten 
children alive, the eldest only eighteen years 
of age, and her husband earning thirty 
shillings a week, finding herself pregnant, 
sought to relieve herself of a prospective 
burden by a remedy so easily obtained as 
diachylon. It would have been a greater 
and more disastrous calamity to the inus- 
band and to the family had this woman died 
and left ten children to be brought up, the 
eldest daughter being only eighteen years 
of age. Where the means to procure abor- 
tion are attended by such risks to life and 
health it is the wiser plan for women not 
to take anything. It is the light-hearted 
manner in which unmarried and young 
married women, in their eagerness to avoid 
responsibilities and the assumption of tasks 
which interfere with their pleasure, resort 
to the use of diachylon that calls for con- 
cdemnation. 

Seeing that for two pence abortion can 
be procured, and that women in the guise 
of nurses are secretly preaching the advis- 
ability and encouraging the practice of it 
among the poorer working classes, also that 
in the full glare of daylight druggists are 
selling the material, surely the time has 
come when we might well ask the question, 
How long is the government going to allow 
this state of things to continue? It can no 
longer be said that the government is ignor- 
ant of the practice nor of the extent to 
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which it prevails. The responsibility rests 
with it to put a stop to a practice which is 
discreditable to the age in which we live, a 
source of danger to adult female life, and 
a cause of antenatal death. The sale of 
diachylon should be prohibited. Soap 
plaster can be made, and just as effectively, 
without lead as with it. By the prohibition 
two years ago of white phosphorus in the 
manufacture of lucifer matches, and which 
was also resorted to as an abortifacient, 
death has been averted and much suffering 
has been prevented. This, too, would be 
the case if the sale of diachylon or of lead 
pills, unless the latter under medical pre- 
scription, was made a criminal offense. 
Notification of industrial lead-poisoning is 
compulsory; why should lead-poisoning by 
diachylon be made the occasion of its 
evasion ? 





THE VALUE OF EMETINE IN LIVER 
ABSCESS. 

MALLANNAH in the British Medical 
Journal of June 7, 1913, reports an inter- 
esting case. 

The patient, a woman aged 40, with a 
history of alcoholism, had a severe attack 
of dysentery about a year ago, and this con- 
tinued off and on in the form of diarrhea 
up to the time she was seen by the author. 
There was a clear history of excessive 
drink. About four months ago she had 
started getting high fever with rigors, and 
later on this fever abated a little and was 
unattended with rigors. About the end of 
this period she was seen by Dr. A., who 
on three occasions aspirated her liver and 
removed large quantities of pus mixed with 
blood (30 ounces, 29 ounces, and 21 
ounces). But the pus continued to collect, 
and the patient was getting weaker, so it 
was suggested that the abscess should be 
opened up, but the patient being unwilling 
to submit to such an operation the author 
was consulted on March 13 of this year. 
He found her extremely weak, anemic, and 
emaciated, with enlargement of thie liver 
extending almost to the umbilicus in the 
median line and about 6 inches below the 
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right costal arch in the right mammary 
line. The swelling due to enlargement of 
the liver was quite distinct and visible. She 
had severe throbbing pain in the region of 
the liver, and was unable to lie on that side. 
She was having five liquid yellow motions 
daily, without any griping pain, and the 
fever ranged between 99.8° in the morning 
and 103° in the evening. It was distinctly 
hectic in type, and she had hectic flush on 
the malar bones. She was not able to take 
her food, had nausea, and was unable to 
sit or move in bed. He prescribed % grain 
of emetine dissolved in distilled water to 
be taken thrice a day. 

Within a week the temperature came to 
normal and remained normal; the diarrhea 
stopped, and the pain in the hepatic region 
diminished. The swelling gradually began 
to diminish, and in a month the liver re- 
turned to its normal dimensions; pain com- 
pletely ceased, she was able to walk and 
had an appetite; anemia disappeared, and 
she began to gain weight. She had alto- 
gether 21 grains of emetine. 





THE SCOPE OF SALICYLATE IN THE 
TREATMENT OF ACUTE RHEU- 
MATISM. 

In the Clinical Journal of June 4, 1913, 
MILLER asserts that in taking up the con- 
sideration of two important manifestations 
of acute rheumatism, namely, chorea and 
carditis, as it is in them that it is most 
difficult to judge of the efficacy of salicy- 
late, we must note carefully this fact— 
that in chorea and carditis we are dealing 
with damage done by an infection in two 
very highly developed organs, the brain and 
the heart. Both of these contain tissues 
which are highly organized—‘“noble tis- 
sues,’ as they are sometimes called— 
namely, the cerebral cortex and the myo- 
cardium. Both these tissues are capable of 
being severely damaged by the rheumatic 
toxin, and histologically we find here severe 
degenerative changes in the cells of the 
cortex and heart muscle. These changes 


may be so severe that they must evidently 
require a long time for their repair, where 
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repair is possible. This, then, leads us to a 
very important clinical point, namely, that 
the symptoms of chorea and cardiac dila- 
tation may persist long after the acute 
rheumatic infection has come to an end, 
being still dependent upon a damaged state 
of cells in the brain and heart-muscle. It 
is quite essential to grasp the fact that in 
chorea and cardiac dilatation a complete 
cessation of all activity of the rheumatic 
infection would not lead to an immediate 
complete cessation of all the symptoms. 
Time is required for the repair of the dam- 
aged tissues. Now, in salicylate we have a 
drug which at the most can only put an 
end to the activity of the rheumatic infec- 
tion, and cannot mend damaged tissues. 
From this it follows that in chorea and 
theumatism carditis we cannot expect to 
obtain an immediate return to health on the 
part of the patient. The damaged tissues 
must have time to repair, even when we 
have put an end to the active infection. 
Here, then, too much must not be expected 
of salicylate. 

Miller takes the consideration of chorea 
first, as it is the simpler. From what he 
has said, it will be seen that it is proper 
to give salicylate in cases of chorea which 
are running a febrile course, or which show 
other rheumatic manifestations, such as 
pains or tonsillitis. Similarly where these 


have recently been present it is right to ~ 


give salicylate, and probably it is wise to 
give a course of the drug for some time in 
every case, bearing in mind the great tend- 
ency toward recrudescences shown by the 
rheumatic infection ; but, under any circum- 
stances, the drug is to be given only with a 
view to diminishing the activity of the in- 
fective processes, and not in the hope of 
effecting an immediate cure. On the other 
hand, where chorea is chronic, afebrile, and 
unaccompanied by any evidences of bac- 
terial activity, it is correctly treated, not by 
salicylate, but by dietetic, sedative, and 
reéducational measures. 

Here, again, where the symmptoms are 
chiefly due to an active infection of the 
heart, salicylate will have a beneficial action. 
Thus the most favorable cases are those in 
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which the heart is affected for the first 
time, the brunt of the attack is being borne 
by the pericardium or the endocardium, and 
there is not a very severe dilatation of the 
heart. In such cases the beneficial action 
of salicylate may be very marked. On the 
other hand, where the symptoms are due to 
severe toxic changes in the heart-muscle 
salicylate must be under a great disad- 
vantage. Thus, unfavorable cases for this 
treatment are those in which there have 
been repeated previous attacks, the temper- 
ature is slow but persistent, or there is 
marked dilatation of the heart, or peri- 
cardial effusion. Nevertheless, in such 
cases the temperature may be sometimes 
lowered by salicylate, if freely given, sub- 
ject to the patient being able to tolerate 
the drug. 

And here comes in an additional difficulty 
in the salicylate treatment of rheumatic 
heart disease. It is when the heart is much 
dilated that the drug is likely to set up vom- 
iting. This fact has not, according to 
Miller, been sufficiently realized, and it con- 
stitutes an important limitation to the use 
of salicylate in this particular type of rheu- 
matic heart disease. 

In his paper Miller has run through the 
various rheumatic manifestations and indi- 
cated the ways in which each responds to 
treatment by salicylate. We have seen that 
those that are little or not at all affected 
are: chronic tonsillitis, effusions, chronic or 
afebrile chorea, and severe dilatation of the 
heart consequent upon marked degeneration 
of the myocardium—.e., manifestations 
chiefly dependent upon parenchymatous or 
toxic changes rather than upon interstitial 
or inflammatory changes. 

Miller starts his remarks by suggesting 
that the rule that “rheumatism with fever 
means rest and salicylate” was a good rule 
in a general way. He closes by suggesting 
that the value of salicylate may be under- 
stood if the following rule is remembered: 
where rheumatic activity is responsible for 
the symptoms salicylate works well, but 
where the symptoms depend upon toxic 
degenerative changes (as in the tissues of 
the brain and myocardium) the drug is at 
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a disadvantage. It diminishes rheumatic 
activity, but is powerless before the results 
of that activity. 





CURRENT OPINIONS CONCERNING 
THE TOXEMIA OF PREGNANCY. 

PFEIFER, in the American Journal of Ob- 
stetrics for June, 1913, gives the following 
as a summary of his personal conclusions: 

1. Pregnancy in many cases is not physi- 
ological, and in all cases is so close to 
pathological that slight additions make it 
frankly so; further, the profession and 
laity are slowly coming to this view. 

2. There will be fewer cases of severe 
toxemia if we pay closer attention to the 
minor ills of pregnancy and regard them 
as possibilities of future trouble. 

3. While the various types of toxemia 
are probably phases of one disease, no one 
definite etiology obtains in all cases. 

4. A predisposing cause being admitted, 
the pathogenesis of the toxemia cannot be 
stated with accuracy at the present time, 
beyond the unsatisfactory term, “disturbed 
metabolism.” 

5. Usually the types are found to con- 
form to one of two forms, hepatic or 
nephritic, with the former often causing 
the latter. 

6. The urine, systematically examined in 
toxemia for nitrogen partition where pos- 
sible, as well as albumin, acetone, and dia- 
cetic acid, will aid in diagnosis and treat- 
ment in the early cases and possibly the 
later stages as well. 

%. Blood-pressure examination is of 
value in all stages of toxemia, especially 
that of the later months, and should be 
taken as often as the patient is seen. No 
rise can be regarded lightly, yet a rise may 
be the first sign of trouble. The few serious 
cases in which pressure is low must be con- 
sidered exceptional and do not negative the 
value of the test. 

8. The leucocyte count shows the resist- 
ance of the patient and the progress of the 
disease. 

9. Eye signs furnish an urgent indica- 
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tion for terminating pregnancy, if seen 
early. 

10. In treating the actual convulsive seiz- 
ures, the sooner the uterus is emptied after 
the first convulsion, avoiding accouche- 
ment forcé, the better the prognosis for 
mother and child. Where the attendant is 
not capable of major surgery and the sur- 
roundings are incompatible with clean 
work, conservative treatment (perhaps 
Stroganoff’s method) will be wisest. Vene- 
section in advance of delivery may not 
always be wise, as the additional blood lost 
in operative procedures plus the shock of 
the operation may prove too great. Vene- 
section, no matter what the character or 
rate of the pulse, as proposed by one 
writer, seems unjustifiable. 





THE BALANTIDICIDAL ACTIVITY OF 

DRUGS AS A BASIS FOR TREAT- 

MENT OF INFECTIONS WITH 
BALANTIDIUM COLI. 

The Philippine Journal of Science for 
February, 1913, contains an article on this 
topic by WALKER. He draws the following 
summary and conclusions: 

1. These tests have determined quantita- 
tively within narrow limits the balantidi- 
cidal action of the substances tested. 

2. It has been demonstrated that the 
compounds of arsenic and antimony, the 
aniline dyes, ipecac and its alkaloid emetine, 
and quinine, substances which are employed 
more or less successfully in the treatment 
of other protozoan diseases, possess little 
or no balantidicidal value. 

3. The salts of the heavy metals, espe- 
cially mercury and silver, have been found 
to be eminently balantidicidal. 

4. It is possible that some of the inor- 
ganic salts of mercury or silver, admin- 
istered by mouth, or by subcutaneous or in- 
travenous injection, might be efficient in 
the treatment of balantidiasis. The salts 


of mercury are successfully employed in the 
treatment of certain spirochete infections, 
and when given internally are eliminated in 
part by the mucosa of the large intestine ; 
consequently, the mercury would be brought 












































REPORTS ON THERAPEUTIC PROGRESS. 


in direct contact with the infected tissues in 
balantidiasis. 

5. The application of these inorganic salts 
of mercury and silver to the local treatment 
of balantidiasis is rendered impracticable 
by the facts that they are precipitated by 
albumin, and consequently possess little 
power of penetrating the tissues, and that 
they are relatively toxic for man. 

6. The organic compounds of silver are 
not precipitated by albumin, or, if precipi- 
tated, form soluble compounds that should 
be capable of penetrating the tissues, and 
they are relatively non-toxic for man. 

7. Quantitative tests have demonstrated 
that certain of these organic compounds of 
silver possess a balantidicidal activity as 
great, in proportion to the amount of silver 
contained, as silver nitrate. 

8. The practical value of these organic 
compounds of silver in the treatment of 
balantidiasis can be determined only through 
clinical experience. 





TREATMENT OF CHOREA. 


LANGMEAD writing in the British Medi- 
cal Journal of June 14, 1913, reminds us that 
a very astute physician once said that one 
of the most dangerous attributes of chorea 
“is its treatment. While it is active, rest 
All 
occasion for excitement or fear should be 
carefully avoided. 


both to body and mind is essential. 


It is common knowl- 
edge that such events as a birthday party 
or a Christmas tree are followed not infre- 
quently by an accentuation of the symp- 
toms. In hospitals in all but the mildest 
cases recovery is quicker if the child be 
screened off from the others in the ward. 
Where the movements are severe enough to 
cause the child to hit and bruise herself 
against the side of the cot, it must be suit- 
ably padded. 

The food need not be restricted in any 
way, for an ample diet is required to sup- 
ply the loss of energy, which may be very 
considerable. In cases of difficult mastica- 
tion and swallowing, semisolid foods will 
usually be found the most satisfactory. In 
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quite exceptional cases esophageal or nasal 
feeding may be necessary. 

During the time in which Langmead was 
Medical Registrar at the Great Ormond 
Street Hospital he had an _ exceptional 
opportunity of judging the respective 
merits of some of the most lauded drugs 
employed in chorea. In one ward large 
doses of sodium salicylate were used; in 
another arsenic was pushed; in a third—in 
most cases—no drug was administered. 
Though watching these cases for a con- 
siderable time, he was unable to assure 
himself that progress was quicker or more 
sustained in one ward than another. 

Sodium salicylate, however, has a special 
sphere of usefulness in this condition, for 
although its effects on the chorea itself may 
be unconvincing it strikes at the root of the 
matter. Chorea he believes to be always 
rheumatic, at least in part, and therefore 
he always administers sodium salicylate lest 
fresh rheumatic manifestations develop 
which might thus be avoided. If there is 
any rise of temperature the use of salicy- 
late seems to him imperatively to be called 
for. He asserts he cannot altogether fol- 
low his respected teacher, Dr. Lees, who 
gives as much as 400 to 500 grains daily, 
and has given even more, for he is not sure 
that such doses do more good than those 
which are smaller (10 to 20 grains three 
times daily). On the other hand, his cases 
show that there are no grounds for that 
fear of the cardiac depressant effect of 
salicylate which is so generally entertained. 
There are a few important points to be 
remembered when salicylates are given to 
children. It is essential that before the 
treatment is started the bowels should be 
opened freely, and it is a good rule before 
increasing the dose to be sure that an evac- 
uation has taken place during the preceding 
twelve hours. 

The ill effects of the drug which are 
most to be feared are those of acid intoxi- 
cation. Vomiting is succeeded by drowsi- 
ness, which if untreated leads to air hunger 
and coma. The breath smells of acetone, 
and acetone is found in the urine. A few 
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deaths have occurred. Such a catastrophe 
may be avoided if the bowels are not 
allowed to be constipated, and if sodium 
bicarbonate is administered at the same 
time in double the amount. With the onset 
of acetonuria, vomiting, or drowsiness, the 
salicylate should be stopped temporarily. 
Langmead has been able to collect twelve 
cases of acid intoxication following the 
administration of salicylates, and in every 
one constipation had been present. 

Arsenic, in spite of its general employ- 
ment, ought not to be recommended, in his 
opinion. Its good effects are difficult to 
see, but its bad effects are occasionally only 
too obvious. Severe gastritis is apt to be 
set up, and not a few cases of arsenical 
neuritis have followed. 

The good results claimed for ergot by 
Dr. Eustace Smith have not been obtained 
by most other physicians. 

Sedatives such as trional, chloral, bro- 
mides, sulphonal, and chloretone are widely 
used. Of these sulphonal is far too dan- 
gerous a drug to employ in this condition. 
To obtain sleep in maniacal or very restless 
forms of chorea, chloral and bromides are 
valuable, especially if combined with a 
warm pack. 

After-treatment is important. When the 
chorea is no longer active, the child often 
remains apathetic, scarcely moving in bed, 
and occasionally refusing to speak. Good 
coordination may not be reéstablished for 
several weeks. Power is still feeble. In 
such cases’ absolute rest is no longer indi- 
cated, and does more harm than good. 
Massage and easy exercises should be em- 
ployed, and the child should be encour- 
aged to test. her powers of motion and 
speech. 

While still in bed such easy reéducation 
exercises as touching the nose, apposing 
the fingers of the two hands individually, 
making figures or houses with bricks or 
dominoes, and playing draughts, are all use- 
ful. Later the cribbage board supplies a 


more. difficult exercise, the patient being 
instructed to put the peg into particular 
holes—for example, into every second or 
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fifth. Still more exacting is the building 
of card houses. The legs may be reédu- 
cated to perform codrdinate movements in 
a similar manner. The following exercise 
is useful to begin with: Heel to toe, heel 
to shin, heel to knee, done first with one 
leg, then with the other. Fraenkel’s boards 
may be used when codrdination has begun 
to improve. When the patient gets up the 
leg movements may be corrected still more 
hy encouraging her to walk on a certain 
plank or along a straight line or on a par- 
ticular part of the pattern of the carpet. 
By such simple devices as these recovery 
may be hastened considerably. 





RHEUMATOID ARTHRITIS TREATED 
WITH SUBCUTANEOUS INJECTIONS 
OF RHEUMATISM PHYLACOGEN. 

PorTER writes on this subject in the 
Lancet of June 7, 1913. 

The obscurity of the etiology of rheuma- 
toid arthritis and the results of its treat- 
ment form the author’s excuse, as he ex- 
presses it, for publishing the following 
notes. He believes that the result obtained 
is sufficient encouragement to pursue the 
treatment in other cases, and also it may 
throw some light on the etiology of this 
disease. 

A female aged fifty-eight years, married, 
had been bedridden for the past four years. 
The disease started seven years ago with 
pain and swelling over the right knee, and 
then spread to other joints, in every way 
typical of rheumatoid arthritis. She suf- 
fered from acute febrile attacks every six 
or eight weeks. She had also—which 
Porter believes to be important—an offen- 
sive yellow vaginal discharge slightly tinged 
with blood. The discharge contained 
staphylococci and bacilli coli. He gave in 
all ten injections of phylacogen. He gave 
two and a half cubic centimeters for four 
days in succession, and on the fifth day he 
gave 5 Cc. As there was a marked reaction 
after the last dose, the temperature rising 
to 103.4° F., he waited for four days and 
then repeated the procedure. After the 
first three doses of two and one-half cubic 
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centimeters the reaction was slight, the 
temperature on the first occasion rising to 
100.2° with a slight rigor and a pulse-rate 
of 110, but these symptoms quickly sub- 
sided. On subsequent doses the reaction 
was less marked, the temperature never ris- 
ing above 100°, but the patient felt chilly. 
The patient felt benefit after the third 
injection in relief of pain, and she informed 
the author that she had not slept so well 
for months. The vaginal discharge com- 
pletely disappeared, and at the time of the 
writing of this paper, six weeks after the 
last injection, she was still free from pain, 
and could be moved about without any 
discomfort. 

The patient had been treated with every 
well-known remedy, and her diet was care- 
fully regulated. She had undergone a pro- 
longed course of calcium lactate without 
any benefit. Although the time which has 
elapsed—under two months—is short in 
which to draw any conclusions as to the 
future history of this case, the general 
benefit this patient received was so marked 
that it will encourage the author to give 
this method of treatment further trial. 





RECURRENT VOMITING IN CHILDREN. 

MERCER writing on this topic in the 
Archives of Pediatrics for June, 1913, re- 
gretfully states that all treatment in a well- 
developed attack has failed to stop the 
vomiting. The usual remedies given for 
emesis have been tried in vain. Nothing 
stays in the stomach. Based upon the 
hypothesis that recurrent vomiting is an 


acid autointoxication, large doses of bicar- ~ 


bonate of soda have been administered. 
Ten to thirty grains have been given three 
times a day during the intervals, and every 
hour or two at the onset of an attack until 
100 grains have been given, or 120 grains 
in twenty-four hours. Afterward a suffi- 
cient amount has been given to keep the 
urine alkaline. The alkaline treatment has 
been remarkably successful in some hands 
and a failure in others. It seems to be 
more likely to be successful when started 
“in the prodromal period and a failure when 
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begun too late. In fact, one is led to be- 
lieve that if the prodromata are promptly 
recognized and the diet is immediately cur- 
tailed, or food is temporarily omitted, the 
intestinal tract cleared and bicarbonate of 
soda given freely, an approaching attack 
can be prevented, even if the bicarbonate of 
soda has been discontinued during the pre- 
ceding interval. This was apparently true 
in one of Mercer’s cases, in which a watch- 
ful and efficient mother, the wife of a phy- 
sician, cared for her child. The treatment 
is not simply alkaline; it is also one of die- 
tetic rest, liver rest, and toxic elimination 
which is suggested by the occurrence of 
essentially the same events in the natural 
course of an attack, catharsis in treatment 
replacing emesis in the disease. 

Successful abortive treatment suggests 
prophylactic treatment along the same 
lines to be given at regular intervals some- 
what shorter than the shortest interval 
noted in the history of a particular case. 

If treatment is begun too late for the 
stomach to retain the bicarbonate of soda, 
a drachm or two of the remedy dissolved 
in eight ounces of normal saline solution 
may be given by rectum. If vomiting con- 
tinues, the thirsty tissues may be supplied 
with normal saline solution by high enemata 
or subcutaneous injections. 

If incomplete catabolism of fat with 
acidosis is a fundamental etiologic factor, 
an enema of dextrose might be indicated. 

Occasionally a hypodermic dose of mor- 
phine may be of service. 

In the intervals much can be done to 
improve the condition of patients by elim- 
inating from their lives, so far as may be, 
all factors that have been known in one way 
or another to be etiologic in recurrent 
vomiting, as, for instance, constipation, 
overeating, questionable diet, occasions for 
overexcitement, too much indoor life in 
home or at school, eye-strain, adenoids, or, 
in fact, anything, physical or psychical, 
which may lower resisting power or be a 
source of reflex irritation, and, on the other 
hand, by using all available means to build 
up resisting power and develop a hygienic 
and sane mode of living. 
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CAUSES OF ASCITES. 


Casot (Publications of the Massachu- 
setts General Hospital, January, 1913) 
summarizes a paper upon this subject as 
follows : 

Among the possible causes of extensive 
ascites we must not lose sight of the small 
solid tumors of the ovary. 

Pleural effusion may be produced by an 
extensive ascitic accumulation. This as- 
sociation may lead to a false diagnosis of 
pleural and peritoneal tuberculosis. 

The cure of both pleural and peritoneal 
effusions may result from excising a be- 
nign tumor. 

Among all causes of ascites, tuberculous 
peritonitis may sometimes be recognized by 
the greater slowness of its accumulation of 
fluid. 

Intestinal obstruction ranks fifth and 
disease of the female genitals sixth among 
the causes of ascites, being surpassed only 
by cardiac disease, nephritis, cirrhosis, and 
tuberculous peritonitis. 

Besides the causes just mentioned, ab- 
dominal neoplasms and adherent peri- 
cardium are the only factors of importance 
in the production of ascites. 





TREATMENT OF PHARYNGEAL STEN- 

OSIS FOLLOWING DIPHTHERIA. 

RicHARDSON (Boston Medical and Sur- 
gical Journal, May 22, 1913) dealing with 
stenosis due to a previous attack of acute 
inflammation, usually diphtheria, observes 
that cases not requiring intubation all re- 
cover without narrowing, whilst of those 
that are intubated not more than one to 
three per cent exhibit later symptoms. 

As to treatment of postdiphtheric sten- 
osis he divides it into prophylactic and 
curative. The conclusions of his paper are 
as follows: 

The intubation tubes in the prophylactic 
treatment should be preferably of hard rub- 
ber with smooth surfaces and having well- 
fitting obturators. Intubation and extuba- 
tion should be done carefully without 
undue force. Force is not required if the 
operation is done properly. The tube 
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should be the proper one for the child's 
age. Should he cough it repeatedly, it is 
better to do a tracheotomy than to force in 
larger and larger tubes. The tube should 
be removed at intervals of four days to a 
week to test the breathing. Soft solid food 
should be given to keep up nutrition. The 
last step in the prophylaxis is not to allow 
the tube to be worn much longer than a 
month. 

In the tracheotomy cases the operation 
should be done as low as possible in the 
midline, and the opening in the trachea 
should only be large enough to admit the 
tracheal cannula easily. The tracheal can- 
nula should be of the proper size and of 
sterling silver. The child should at once 
be given nourishing food, tonics if neces- 
sary, strychnine theoretically in paralysis 
cases, though the author doubts whether it 
is of much use. In about a week, or as 
soon as the wound is fairly healed, the 
child should be gotten out of bed. It is 
surprising what a great change takes place 
in their general condition. All of the 
author’s cases have gotten hale and hearty, 
and this, he believes, bears on the success- 
ful healing of the larynx. As to the sub- 
sequent treatment of the larynx, he states 
he can lay down no rule except don’t do 
too much. 

In the earlier cases the authors dilated 
at intervals with intubation tubes of increas- 
ing sizes or with Schroetter’s graduated 
hard-rubber dilators. Of the latter Rich- 
ardson has some special small sizes made 
for certain cases. Later, however, Dr. 
Bacon, of Providence, who was consulting 
physician and to whom Richardson states 
he owes much in getting started in this 
work, suggested Dr. Mosher’s open spec- 
ulum and direct intubation instruments. 
Through his instructions and by points 
given by Dr. Mosher, the method has su- 
perseded the original method. The ad- 


vantage is that one can see what he is 
doing. Dilatation is accomplished by two 
methods: 

By an Otis or a Kollman 
urethral dilator. 

By successively larger intubation tubes 


straight 
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introduced directly, and which are not left 
in the larynx but are taken out after a few 
minutes. 

The method furnishes more 
rapid dilatation, and one can pass a sten- 
osis that cannot be passed by a one-year 
tube. The Kollman dilator has the ad- 
vantage of being a four-branch dilator. 
The intervals be two weeks or a 
month. After the larynx has reached about 
normal size—that is, will admit a tube suit- 
able for the child’s age—he should be left 
alone unless subsequent contraction super- 
venes. 


former 


may 


One of the first indications of favorable 
progress is the regaining of the voice, 
husky and low-pitched at first. At inter- 
vals during rounds in the wards the 
tracheotomy tube is plugged to see whether 
the patient can breathe through the larynx. 
When it is found that he can, a small 
wooden plug is put into the tracheotomy 
tube for twenty minutes or half an hour or 
two hours—as long as the patient can 
breathe without too much effort. The time 
is increased until the patient can go night 
and day without effort. The tube is then 
removed and the sinus closes very rapidly, 
within a few days. The child is then kept 
under observation for two weeks or more 
and then sent home. 

Intubation should not be prolonged much 
beyond a month. 

A low tracheotomy should be performed. 

Intermittent dilatation under direct vision 
until the larynx reaches about normal size, 
and then only when stenosis develops. 

Tracheotomy affords rest to the larynx 
and gets rid of a foreign body. 

The danger of coughing the laryngeal 
tube is eliminated. 

The treatment would seem to require a 
shorter period of time than that required 
for continued intubation with the hope of 
better results. 

LyNAH, writing on the same subject, is 
strongly in favor of prolonged intubation, 
special appliances being used to keep the 
tube in place. He has treated 50 cases of 
chronic postdiphtheric stenosis; 32 recov- 
ered and 8 died; 10 cases are still in the 
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hospital. No percentage of chronic sten- 
osis has remained at or below one per 
cent. The average duration of treatment 
has varied from seventy-six days to five 
years, the general average being from one 
to three years. All of the cases carrying 
a tube eat as do other children and with 
the same ease. Dysphagia occurs at times 
after the introduction of a large tube, and 
again when the larynx has been dilated 
from the tracheal fistula upward. Lynah 
has had one such case, in which interstitial 
emphysema so blocked the whole of the 
pharynx that gavage was impossible and 
the patient had to be fed per rectum. 

Considering the two methods of treat- 
ment—i.e., leaving the larynx alone pri- 
marily with secondary periodic stretching 
and employing long-continued intubation, 
the tubes being larger and larger—Richard- 
son favors the first method, tracheotomy 
being advised as soon as it is evident the 
case will be a chronic one. He notices that 
there have been only four chronic tubes in 
about 900 intubation cases. 





SURGERY OF THE POSTERIOR CRAN- 
IAL FOSSA. 

HILDEBRAND (Archiv fiir Klinische Chir- 
urgie, Bd. 100, Heft 3) reports in detail 51 
cases of operation upon the posterior 
cranial fossa. Of these 12 were tumors of 
the cerebello-pontile angle, of which five 
were cystic. There were six cases of 
serous meningitis and five of hydrocephalus 
internus. There were five cysts of the 
cerebellum, five sold tumors, eight tumors 
of the brain stem, nine tumors of the cere- 
brum, one of the base of the brain, and two 
of undetermined location. Of these 51 
cases, 20 died at the time of operation or as 
an immediate result of it. Of the seven 
solid tumors of the cerebello-pontile angle 
four were fatal, and of the five cysts none. 
Of the 12 tumors of the cerebello-pontile 
angle three were inoperable. Of the solid 
tumors two were definitely cured and one 
died 914 weeks after the operation. The 
patients with cysts all withstood the oper- 
ation; four are still living, but one died 
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eight weeks after the operation from a 
cysticercus of the fourth ventricle. The 
six cases of serous meningitis all withstood 
the operation, three are still living years 
after, two died several years after the oper- 
ation, and one died one year after from an 
unknown cause. Of the four cases of 
hydrocephalus no deaths resulted either 
from the operation or its immediate -effect. 
One patient is still living 5% years after, 
one patient died eight months after of in- 
fection of the lung, one patient five months 
later of cysticercus, and one patient five 
weeks after operation of tuberculosis of the 
meninges. Of the five patients with cysts 
of the cerebellum, one in which the cyst 
communicated with the fourth ventricle 
died at the conclusion of the operation; 
four were cured. Of the patients with 
solid tumor of the cerebellum two are alive 
and well, two died just after operation, 
while the fifth, in which the tumor could 
not be found after long search, died six 
months after operation; of the eight pa- 
tients with tumor of the brain, one died 
the fourth year after operation, one one 
week after operation, one three weeks after 
operation, and five immediately after oper- 
ation. These tumors were as a whole in- 
operable. The two cases of unlocated 
tumor died two to three months after 
operation, the wound having healed. Of 
the 20 cases which died immediately follow- 
ing the operation, 16 were inoperable. Of 
the 31 cases which withstood the operation 
only 24 were operable, the other seven being 
doubtful or certainly inoperable. Nine died 
in the first three months after operation. 
Of the 51 cases, 28 proved curable by oper- 
ation. Of these 28, four died at the con- 
clusion of the operation or shortly there- 
after. The high mortality occurred in the 
inoperable and incurable cases. Sudden 
death due to paralysis of respiration oc- 
curred in six cases; in three cases death was 
due to purulent meningitis, in 10 to pneu- 
monia, in one to tuberculosis of the lungs, 
and in the remainder to the gross changes 
produced by the tumor. Purulent menin- 
gitis was observed only in inoperable cases. 
Pneumonia occurred oftenest in the cases 
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in which only decompression was done. 
The six deaths by paralysis of the respira- 
tion occurred where operation involved the 
region of the fourth ventricle and the 
medulla. In two cases in which breathing 
suddenly ceased during operation recovery 
was brought about by artificial respiration. 

As to the favorable results of the opera- 
tion, the symptoms produced by the tumor 
disappeared so far as was possible consid- 
ering irreparable changes which had been 
produced by the tumor growth. The 
choked disk was relieved in a number of 
cases so that the patient no longer com- 
plained of disturbance of the sight. How- 
ever, in cases in which atrophy set in this 
was not relieved. Those cases which are 
cured by operation but remain blind be- 
cause of optic atrophy indicate to us the 
importance of early operation. In early 
cases in which the diagnosis is still doubtful 
we must endeavor to clear this up through 
operation, and in this way give help at the 
proper time. As the author indicated sev- 
eral years since, it is often advisable to per- 
form an exploratory trepanation. 





ANTITOXIN TREATMENT OF 
TETANUS. 

GIVEN (American Journal of Surgery, 
June, 1913) discusses the treatment of 
tetanus from the standpoint of prevention, 
and of cure of the developed disease. Te- 
tanus toxin combines with nerve tissue, and 
when so combined the antitoxin is power- 
less to break up the union. It can, how- 
ever, neutralize all toxin in the body not 
so confined if injected in sufficient doses 
and brought in direct contact with it. If 
toxin and antitoxin be injected simultane- 
ously, but at different pomts, they are ab- 
sorbed with different degrees of rapidity. 
The toxin is absorbed more rapidly than the 
antitoxin, and tetanus will develop to a mild 
but curable degree. 

Vaillard is quoted to the effect that serum 
injected during the incubation of the dis- 
ease will give results varying according to 
the dose given and the tissue into which 
the injection is made. If toxin injections 























are made into the cellular tissue the pre- 
servation of the animal is almost certain, 
while if the virus is injected into the 
muscle without being neutralized with the 
antitoxin, the antitoxin being given else- 
where into the body, it is doubtful if the 
animal can be saved. 

A dirty wound implies a tetanus bacillus 
injection directly into the body, and if there 
is broken-down tissue, blood clot, or a sup- 
puration, the bacilli begin to grow, and in 
a few days the liberated toxin having com- 
bined with the nerve tissue causes the 
symptoms of tetanus. If antitoxin be in- 
jected at about the time the wound is re- 
ceived the toxin is neutralized before its 
combination with the nerve tissue. 

As to the duration of immunity granted 
by antitoxin injection it has been shown 
that the blood in the injected man rapidly 
increases in power up to the second or 
third day after injection, and remains con- 
stant until after the seventh or eighth day, 
after which there is a rapid fall in pro- 
tective power. 

The standard of the prophylactic dose in 
the United States is 1500 units, which 
should be given as soon as possible after 
the receipt of the traumatism suspected of 
carrying tetanus. The wound should re- 
ceive a full, free, and open cleaning, clots 
and severely bruised tissues being removed. 
Fifteen hundred units should then be in- 
jected, preferably into or near the original 
wound, which is left open and _ lightly 
packed with 10-per-cent iodoform or plain 
gauze. It should be dressed every twenty- 
four hours, when all parts of the wound 
are exposed to the air and again dressed. 

Severe, profusely suppurating wounds 
are treated by subsequent injections of 
tetanus antitoxin every seventh or eighth 
day as long as suppuration exists, since 
tetanus is likely to develop in the wound 
as long as suppuration continues. When 


the disease has developed free venesection 
and lumbar puncture are advised, and the 
injection of huge doses of antitoxin, by 
subcutaneous, intravenous, and intraspinal 
routes, together with intraneural injections 
to reach the toxin contained within the 
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If the wound has closed it should 
be freely opened and thoroughly cleansed, 
since tetanus is a local infection. 


nerves. 





HYPERNEPHROMA OF THE KIDNEY. 


Hartunc (Deutsche Zeitschrift fiir 
Chirurgie, Bd. 121, Heften 5-6) reports in 
detail four cases of hypernephroma. Three 
of the patients were in the fourth decade of 
life and one in the sixth. A noteworthy 
feature of the cases was that all of the sub- 
jects felt weak and faint from the begin- 
ning of the growth; most of them had a 
poor appetite and lost greatly in weight. 
Only in one case was there much pain. 
The absence of pain in the hypernephroma 
is a prominent distinguishing feature of 
these tumors as compared to tumors of the 
suprarenal bodies. If a tumor of the kid- 
ney involves first the upper pole, pain is apt 
to be present. 

In none of this series was there fever. 
A symptom which occurs very early and 
may be the first sign of disease is hema- 
turia. When the tumor has reached a con- 
siderable size, the patient at times discovers 
it himself by palpation. The first patient of 
the author’s series was a man forty-six 
years old who had suffered for four years 
from hematuria and severe colicky pain 
under the left rib border, and for three 
months showed a large tumor in the left 
side of the abdomen. This tumor reached 
almost to the pelvis and was of solid con- 
sistence and bossellated surface. The pa- 
tient died in collapse after the operation. 
The extirpated tumor measured 10 by 7 by 
5 inches in size. 

The second patient was a man of forty- 
eight years who had suffered for over a 
year from hematuria and weakness. There 
was no pain. In the left side of the ab- 
domen was a large, smooth tumor coming 
out from under the ribs and reaching down 
to the umbilical line, and was somewhat 
movable with respiration. The tumor was 
removed through a flank incision and was 
the size of two fists. Three months after 
operation the patient had fully recovered. 

The third case was a man of forty-three 
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years who had been troubled for a month 
with hematuria and faintness. There was 
no pain or other difficulty, but there was 
tenderness to pressure over the left kidney. 
Operation was done by the transperitoneal 
route and a mass the size of a fist removed. 
In three weeks the patient had recovered. 
The fourth case was a woman sixty-two 
years oid, who had been troubled for two 
months with weakness and loss of weight. 
Her physician discovered a tumor in the 
left kidney region reaching to the navel, 
with rough 
respiration. 


surface and movable with 
Operation was done by the 
lumbar route and a tumor the size of two 
fists removed. Recovery occurred in three 
weeks. 





THE USE OF SALVARSAN IN PREG- 
NANT SYPHILITIC WOMEN. 

SauvaGE (Ann. de Gyn. et d’Obstet., 
Jan. and Feb., 1913) has collected 130 cases 
of the use of salvarsan in pregnant syph- 
ilitic women. He finds that salvarsan has 
a special action on the liver and kidneys. 
It will cause the elimination of albumin 
from the urine and of reducing substances, 
sugars and urates. All observations dem- 
onstrate that salvarsan acts favorably on 
the kidneys. and liver. During gestation 
salvarsan is eliminated by the kidneys in 
the same manner as in women not pregnant. 
But since accidents have happened it is de- 
sirable to use the greatest prudence in its 
administration. 

The author sums up his observations in 
these words: The study of the modifica- 
tions of the Wassermann reaction shows 
that salvarsan acts directly on the syphilitic 
poison in pregnancy and causes an attenua- 
tion of the virus so marked that the Was- 
sermann reaction often becomes negative. 
This action is inconstant and may be only 
transitory. The contradiction that may 
exist between the Wassermann reaction and 
the syphilitic symptoms makes the action 
in gestation more uncertain than usual. 
The action of salvarsan on the ovum is ob- 
scure. It is questionable whether the 
placenta does not oppose itself to the 
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passage of the arsenic to the fetus. Most 
observers have not found arsenic in the 
blood of the child shortly after labor. After 
an injection given to the mother there is 
active and passive immunization during 
pregnancy. At the time of pregnancy 
there may be a discordance between the re- 
actions of mother and infant, the blood of 
the mother being negative and that of the 
cord positive. Injections of salvarsan have 
not a deleterious influence on the duration 
of pregnancy. In some cases there is latent 
syphilis in the children, and in a few cases 
a dystrophic or malformed child may be 
born. Active syphilis during pregnancy 
justifies injections of salvarsan made care- 
fully. Latent syphilis without active symp- 
toms may indicate salvarsan to bring into 
the world a living healthy child. Normal 
kidneys and liver must be guaranteed.— 
American Journal of Obstetrics, June, 1913. 





SURGICAL TREATMENT OF TROPICAL 
DYSENTERY. 

MULLER (Munchener medicinische W och- 
enschrift, Jahrg. 59, Nr. 41) says that in 
cases of tropical dysentery in which internal 
treatment has not brought results within a 
reasonable time or in which the symptoms 
are so severe as to render the prognosis 
grave, surgical treatment is coming more 
and more into vogue. The author has per- 
formed appendicostomy upon four cases, 
two of amebic and two of bacillary dysen- 
tery, the result being good in every case. 
In carrying out the operation the incision is 
made through the lateral muscles of the 
abdomen. The rectus muscle must be 
avoided as the sharp border of its sheath 
may produce pressure necrosis of the ap- 
pendix when drawn through it. It is es- 
sential that the appendix be of sufficient 
length, therefore any adhesions must be 
broken up and the mesoappendix divided 
through part of its width. The tip of the 
appendix is then cut off and a trial irriga- 
tion made through the stump of the ap- 
pendix into the bowel to see if the passage 
is free. If the lumen is not permeable or 
if the appendix is much thinned by ulcera- 

















tion, it is not suited for appendicostomy, in 
which case cecostomy must be resorted to. 
If the appendix is in proper condition the 
stump is sutured into the wound and the 
wound closed around it. The question as 
to the selection of the kind of operation, 
whether appendicostomy or cecostomy, will 
never be settled; each has its good and its 
bad points. Cecostomy has the advantage 
that by means of it the entire colon is given 
a rest, but it is open to the objection en- 
tailed by an artificial anus, and also requires 
a secondary operation for its closure. It 
also requires that appendectomy be per- 
formed, for the appendix, if allowed to re- 
main, always constitutes a source of a 
reinfection of the colon. Appendicostomy 
is a simple operation and more quickly per- 
formed, though a slight secondary opera- 
tion is required for closure of the fistula. 





A NEW OPERATION FOR ISCHEMIC 
CONTRACTURE. 

Horwitz (Deutsche Zeitschrift fiir Chir., 
3d. 120, Heften 5-6) reports a new oper- 
ation for Volkmann’s ischemic contracture 
as first performed by Klapp in Bier’s clinic. 
A man eighteen years old had twelve years 
previously been treated for fracture of the 
right forearm by means of a plaster cast, 
as a result of which he suffered from 
ischemic contracture. Treatment had been 
carried out for four years by means of ap- 
paratus, electricity, hot air, and massage 
without avail. For eight years prior to ad- 
mission no treatment had been applied. 
Operation was done by Klapp on July 5, 
1911. A dorsoradial incision was made 
over the wrist, and in order to better lay 
free the joint the tendon of the extensor 
longus pollicis muscle was severed, later to 
be reunited. The first row of carpal bones 
was then removed and the incision closed 
with running silk stitches. As this did not 
permit satisfactory extension of the hand, 
a longitudinal incision was made on the an- 
terior surface of the forearm, and the upper 
layer and part of the lower layer of flexor 
tendons were lengthened by plastic opera- 


tion, after which the skin wound 


was 
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sutured. The hand was dressed in extreme 
dorsal flexion. The wound healed by first 
The patient was discharged on 
July 21, and after-treatment was kept up 
by means of hot-air baths and massage. By 
January, 1913, the muscles of the right 
forearm showed much less atrophy than 
before the operation. Active movements of 


intention. 


the wrist and fingers were somewhat lim- 
ited, but passive movements were free. 
The nerves and muscles reacted well to 
electric currents. Although the arm was 
useless before operation, now the patient 
is able to work at bookkeeping, can use the 
knife to cut his food at table, and can per- 
form on the horizontal bar in the gym- 
nasium. 





TREATMENT OF SPONTANEOUS GAN- 
GRENE OF THE EXTREMITIES. 

Koca (Deutsche Zeitschrift fiir Chir- 
urgie, Bd. 120, Heften 3-4) states that up 
to the present we have been powerless to 
prevent a threatening presenile gangrene or 
to remedy it after its development. The re- 
cently introduced operative treatment by 
means of arteriovenous anastomosis has 
produced no markedly favorable results, as 
only eight out of 63 cases thus treated have 
shown any improvement. The author has 
examined a series of cases of spontaneous 
gangrene and has found the coagulability 
of the blood to be very high. He also 
found that this viscosity of the blood could 
be reduced by infusion of Ringer’s salt 
solution, and in this manner the gangrene 
was favorably influenced. 

Thirteen cases are reported in men vary- 
ing in age from twenty-four to forty-eight 
years. In no case was there diabetes or 
syphilis. The etiology was obscure except 
that the high viscosity of the blood may 
have been due to the exclusively vegetable 
diet of the subjects, who were Japanese. 
The infusion of salt solution reduced the 
coagulability of the blood, and hand in hand 
with the reduction the gangrenous condi- 
tion improved. The edema _ gradually 
diminished; the cyanosis disappeared; 
ulcers cleared up and cicatrized; and ar- 
teries which had previously been pulseless 
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began to pulsate. Also the subjective 
symptoms such as pain and feeling of cold- 
ness disappeared. 

Inquiry made five months to two years 
after treatment showed that in most cases 
the results were lasting, though in two out 
of the thirteen cases there was recurrence 
and amputation was performed. The 
author believes that this result could have 
been averted by repeating the infusion. 
The infusion is repeated daily in quantities 
of 400 Cc. until a proper degree of relief 


is obtained. The time required varies from | 


two to four weeks. 





FREE FASCIA TRANSPLANTATIONS: 
EXPERIMENTAL AND CLINICAL 
INVESTIGATIONS. 

KornerF (Centralbl. f. d. ges. Chir. u. 1. 
Grenzgeb.) has undertaken fifty experi- 
ments on dogs and cats to illustrate the 
pathological and anatomical changes in 
transplanted fascia. The experiments may 
be grouped in three series. Thirty-three 
experiments are concerned with the substi- 
tution of Achilles tendon defects with 
fascia lata. Defects of the thorax wall 
were covered over twelve times and ab- 
dominal wall defects five times. From the 
first series the following conclusions can be 
drawn: The “fascia muff” which connects 
the end of the resected Achilles tendon at 
first serves very reliably for good union. 
Thereupon the tendon defect begins to be 
replaced by young connective tissue, which 
proliferates around the transplanted fascia 
from all sides and supplies it with blood- 
vessels. The surrounding connective tissue 
gradually acquires a tendinous character, 
and at the end of the second month is dis- 
tinguished from the old tendon merely by 
its greater richness in cells and the irreg- 
ular arrangement of its fibers. Macro- 
scopically, its glistening appearance is miss- 
ing and it is thicker than the normal tissue. 
Gradually these differences disappear. The 
nuclei of the fascia lose their staining prop- 
erties at first, due to the insufficient nutri- 
tion. At the end of the third week already 
the number of nuclei is increased simul- 





THE THERAPEUTIC GAZETTE. 


taneously with the vascular new forma- 
tions. Transverse fascia bundles disappear 
after three weeks, thanks to the inactivity, 
while the longitudinal fibers become ten- 
dinous, and at the end of the third month 
all differences have disappeared. The 
elastic fibers are always well preserved. 

In a second series (twelve experiments ) 
defects in the wall of the thorax were cov- 
ered with free, transplanted fascia. For 
this purpose large four-cornered defects 
were produced by means of rib-resection 
and removal of musculature and pleura, 
and were closed in the way given. The 
author, who has been the first to try such 
experiments, has tried in this series wher- 
ever possible to give results only after long 
periods. The animals were killed after ten 
to twelve months. In seven out of twelve 
dogs a complete success was achieved. Two 
dogs died of shock. The artificial defect 
measured about 6x8 cm. From this series 
the author draws the following conclusions : 
Large thoracic wall defects can be closed 
splendidly with freely transplanted fascia 
lata. The transplanted fascia is  sur- 
rounded on all sides by scar tissue, which 
nourishes the transplant. The scar tissue 
gradually becomes flatter and firmer. If 
the pleura does not become infected; no ad- 
hesion of fascia to lung takes place. The 
transplant is covered on its inner side with 
flat pleural endothelial cells. Young con- 
nective tissue and vessels proliferate into 
the profascial and endofascial layers, which 
lose their primary structure. The true 
fascia bundles, however, do not alter their 
structure even after one year. The pro- 
liferation of the elastic fibers reaches a 
maximum in three to four months. After 
a year their number returns to normal. 

In the third series, peritoneal-muscle de- 
fects of the anterior abdominal wall were 
covered with freely transplanted fascia, 
thereby testing Kirschner’s results (five ex- 
periments). The author found that such 
defects can be perfectly covered with free 
transplantation of fascia. Even in those 


cases with a superficial wound infection, no 
bulging of the abdominal wall could be 
found after five months. 
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In the clinical part of the work there is 
at first a critical discussion of the eighty 
cases found in the literature. Free fascia 
transplantation was employed most fre- 
quently in defects of the dura (26 times). 
Abdominal wall defects were closed fifteen 
times by this method, and ankylosed joints 
were mobilized thirteen times. Defects of 
hollow organs were closed ten times, and 
three times the artificial intestinal stenosis 
of Bugoljukoff was attempted. The re- 
mainder of the cases comprise plastic oper- 
ations on muscle, etc. The author’s per- 
sonal material includes eighteen cases, 
among which are twelve cases of large in- 
guinal hernias, five being recurrences. 
Further there was one case, respectively, of 
hernia cruralis, hernia pulmonalis, pleural 
defect after a stab wound, prolapsus recti 
(fascia ring of Brunn) cryptorchism, and 
ankylosis of the jaw. Noteworthy are the 
cases of closure of pleural defects, which 
succeeded splendidly. This method is ap- 
plicable to all cases in which suture is not 
possible. It seems especially valuable after 
resection of tumors of the breast wall. In 
rectal prolapse, also, the fascia-plastic 
method of Brunn is an excellent method. 
In cryptorchism the author proposes the 
following procedure: The testicle is pulled 
through a 9x4 cm. sized piece of fascia and 
the incision in the latter narrowed by 
suture. The fascial sac is fixed in the 
scrotum. Most effective is the case of com- 
plete ankylosis of the jaw according to 
Scharlach. By the interposition of free, 
transplanted fascia function is restored. 
This method technically is much simpler 
than the complicated muscle interposition 
according to Helferich and v. Mikulicz, and 
is to be preferred for this reason. In the 
author’s eighteen cases only one failure is 
to be recorded because of suppuration of a 
scrotal hematoma. Muscle hernias at the 
site of extirpation of the fascia were not 
observed. The author proposes free fascia 
transplantation as the method of choice in 
crural hernias because of the danger of re- 
currence.—Surgery, Gynecology and Ob- 
stetrics, July, 1913. 


CUTANEOUS REACTION OF SYPHILIS. 


WarFIELD (Wisconsin Medical Journal, 
June, 1913) basing his conclusions upon 
136 injections given to 131 patients, 55 of 
whom were normal, concludes his paper as 
follows: 

A review of the work done by Noguchi 
and others shows a striking unanimity of 
opinion concerning the luetin reaction. It 
is not positive in primary and untreated 
secondary cases, but is positive in the ma- 
jority of cases of latent, tertiary, and 
hereditary syphilis, and in  parasyphilis. 
The diagnosis of syphilis thus has been 
furthered in just the class of cases in which 
the Wassermann reaction is not of assist- 
ance. For the primary lesion there is the 
demonstration of the actual infecting 
organism. For the secondary stage there is 
the complement fixation test, the Wasser- 
mann reaction. For the last stages there is 
the luetin reaction. It would seem that the 
field is now covered, and sufficient evidence 
has accumulated to enable us to place con- 
siderable reliance upon the luetin test when 
properly performed. Several interesting 
features have come to notice in the above 
series of observations. It has been found 
that there is a reversal of reactions under 
treatment with KI, mercury, or salvarsan— 
that is to say, a positive Wassermann reac- 
tion and negative luetin became negative 
Wassermann reaction and positive luetin, 
the luetin showing marked “Umstimmung.” 
Just why the skin should show absolutely 
no reaction at one time and three months 
later react violently to both luetin and con- 
trol, suggests a changed condition, due pos- 
sibly to the same factors which cause the 
luetin reaction. We are ignorant of the 
exact nature of this skin change. If the 
Wassermann reaction be due to antibody 
content of the blood serum, then the luetin 
reaction must be due to other immune sub- 
stances. 

It seems justifiable to draw the follow- 
ing conclusions from the work thus far 
performed: 

1. The luetin reaction is specific for 
syphilis. 
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2. It is positive in only a small per- 
centage of untreated secondary cases. In 
treated secondary cases it may become posi- 
tive together with a positive Wassermann 
reaction, or the Wassermann may become 
negative. 

In tertiary, latent syphilis and in the so- 
called parasyphilitic diseases, the luetin re- 
action is present in the majority of cases 
(80.6 per cent). 

In certain cases of tertiary, latent syph- 
ilis and parasyphilis the site of the control 
injection evolves with an intensity almost 
equal to the luetin site. This has occurred 
when a previous test was absolutely nega- 
tive. 

It seems possible to differentiate ulcers of 
the leg whether due to syphilis or to vari- 
cose veins. 

It would seem possible to determine 
more definitely the etiological relationship 
of syphilis to myocardial disease. 

Torpid reactions have been more fre- 
quent in the latent syphilitic group. 





SUBCUTANEOUS INJECTIONS OF 
NEOSALVARSAN. 
WECHSELMANN (Miinchener medicinische 
Wochenschrift, No. 24, June 17, 1913) in 
spite of the caution issued with neosalvar- 
san by its maker, to the effect that although 
the drug may be given intravenously or in- 
tramuscularly it should never be admin- 
istered subcutaneously, proceeded to em- 
ploy the drug in this way, believing that a 
method must be found that implies no spe- 
cial skill on the part of the doctor, and 
subjects the patient to no special danger 
incident to its use by those not specially 
trained. The first subcutaneous injection 
gave very little pain and no infiltration, nor 
could the seat of injection be afterward 

found by any outward sign. 

Wechselmann now reports the effects of 
1000 injections, from not a single one of 
which has a necrosis resulted. The solu- 
tion is driven in by the ordinary Pravaz 
syringe, and the strength most acceptable 
seems to be 0.1 salvarsan in 1 Cc. normal 
salt solution. Thrice violent pain was no- 
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ticed immediately after injection shooting 
down to the foot, passing in a few minutes. 
Most patients suffered some pain, and a 
few complained for hours of a burning in 
the region of the injection. The majority 
stated that these injections were far less 
painful than those of mercury which they 
had received before, and a series of 20 or 
more could be made in ambulant patients 
without the faintest objection on their 
part. In some cases the injection was so 
painful that it had to be discontinued. As 
in the case of mercury, it will happen that 
many injections may be given without pain, 
and then one will be given which will be 
extremely painful. As a rule there was no 
swelling whatever nor any further infiltra- 
tion to be felt. In a small percentage of 
cases there was a slight edematous swell- 
ing, and as a rule in these pain was most 
marked. The latter disappeared in a few 
days, with three exceptions in which the 
skin became red and softened, but suppu- 
ration did not take place. The local re- 
action was distinctly less than that to which 
we are accustomed from mercury injec- 
tions. Many patients who had been subject 
to both preferred the subcutaneous to the 
intravenous form because the former af- 
fected the general health less. It is impor- 
tant that the solution should be inserted not 
into the subcutaneous fat, nor into the 
muscle, but close on the surface side of 
the deep fascia. This point after a little 
practice can be readily found, excepting 
in those patients in whom the fatty tissue is 
closely adherent to the fascia. In the lat- 
ter the injection is not well borne. The re- 
gion of the trochanter major is selected 
because there the fascia is thickest, though 
the back region is often employed. Pains 
following the injection in this region sug- 
gest an intercostal neuralgia which may 
last for several days. Infiltration of the 
fascia gives lessened pain and disability. 
When the needle point has been introduced 
down to the fascia and its lumen is not 
closed by connective tissue on injection and 
release of injection pressure, a little of 
the fluid will flow out through the lumen 
of the needle. This trial should be made 
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_by a 0.7-per-cent salt solution before inject- 
ing the neosalvarsan. If a syringe with an 
easy piston be employed, the surgeon learns 
to recognize the ease with which this pis- 
ton is driven and judge therefore the posi- 
tion of the point; if the latter has entered, 
for instance, the lumen of a vessel, there is 
no piston resistance. If the fluid is driven 
into the connective tissue just superficial to 
the the resistance is well 
marked. Although single doses of 0.9 neo- 
salvarsan and total doses of 6 grammes have 
been reached, no complications have been 


deep fascia 


noted—never albumin in the urine, and but 
once an urticarial eruption on the forearm. 
There was neither vomiting nor diarrhea. 
It is particularly noteworthy that the first 
injection in cases of primary or very recent 
syphilis was followed by a higher tempera- 
ture than was the case in the intravenous 
method of treatment with salvarsan. Sub- 
sequent injections showed no temperature 
rise. Immediately after the injection is 
made there should be practiced an energetic 
massage to permit immediate absorption. 





PROPHYLAXIS OF GONORRHEA IN 
MEN AND WOMEN. 

JANET (Journal d’Urologie, tome iti, No. 
3, 1913) states that a prophylaxis to be 
effective is dependent upon a knowledge of 
the degree of receptivity of the individual 
to the danger to which he or she is exposed 
and upon the means by which this danger 
may be avoided. There is an enormous 
variation in susceptibility to infection, inci- 
dent, at least in part, to preputial length 
and narrowness of its opening, delicacy of 
the mucous membrane of the navicular 
fossa, and the conformation and anatomical 
irregularities of the meatus. A long and 
narrow prepuce, the susceptibile mucosa of 
blondes, especially those of the red type, 
a wide pouching meatus, particularly the 
type which is associated with hypospadia 
and provided with paraurethral canals, 
these strongly predispose to infection. Thus 
a true hypospadic should never practice 
coitus without an absolute preventive, such 


as a strong rubber cover. Otherwise he is 
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well assured not only of gonococcal infec- 
tion, but of a prolonged type most difficult 
to cure. It should be recognized that all 
prostitutes are suffering from gonococcal 
infection. For a man sexual relations with 
a woman to whom he is not habited at the 
time during or immediately after the 
period; at a time when the genito-urinary 
tract has not been cleared by profuse ablu- 
tions and micturition; with the type of wo- 
man whose.immorality is so well concealed 
that she is regarded as above suspicion, 
and particularly the young woman—these 
represent special dangers of infection. 

The means of escaping the consequences 
of intercourse which may possibly or proba- 
bly carry infection are the filling of the 
meatus with vaselin before coitus, urination 
immediately after coitus, rubbing the glans 
with the fingers during the passage, thus 
clearing the navicular fossa, very thorough 
washing with soap and water, the instilla- 
tion by means of a special syringe of 2 
drops of protargol or argyrol 5 per cent in 
the navicular fossa, the dropping upon the 
meatus itself and the frenum of another 
drop of the solution. These things should 
be done immediately after intercourse, and 
should be repeated after each intercourse. 

Prophylaxis in the woman is much more 
difficult because she is more susceptible to 
contagion, the microbes being deposited in 
the interior and in positions from which it 
is difficult to dislodge them. A woman who 
has sexual relations with a number of men 
is absolutely doomed to gonorrhea whatever 
precaution she may take. She may post- 
pone this result by introducing into the 
vagina before relations a tampon or other 
mechanical means which will protect the 
cervical canal; by liberally coating the ure- 
thral orifice and the openings of Bartho- 
lini’s glands with vaselin. After sexual 
relations she should urinate, give herself 
a thorough soap-suds washing of the ex- 
ternal genitalia, practice an abundant va- 
ginal irrigation, and an external lavage 
with sublimate 1:4000. The injection of 
the urethra with a special syringe employ- 
ing one or two drops is also serviceable. 
The syringe employed is so planned that 
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the two drops are thrown into the navicular 
fossa to its deepest part. An injection as 
inevitably accomplished by the ordinary 
piston syringe throws this strong solution 
into the urethra beyond the possible point 
of infection and excites an active inflamma- 
tion in the mucosa, which does not well 
tolerate strong medicaments. 





CYSTIC HYGROMA OF THE NECK. 


Dowp (Annals of Surgery, July, 1913) 
summarizes this subject as follows: 

Cystic hygromas of the neck have been 
described for many years, and their exist- 
ence is undoubted. 

The term should be restricted to cysts 
lined with endothelium and having a 
marked power of growth. 

Such cystic growths are uncommon. A 
careful search of the literature has so far 
revealed records of only 91 cases located 
distinctly in the neck, and 35 cases located 
principally in the axilla, but in part at least 
extending there from the neck. 

The writer records three cases of un- 
doubted hygroma, and a fourth case which 
is believed to have been a hygroma, but in 
which inflammation had destroyed the finer 
structure of the cyst walls. 

The most satisfactory explanation of the 
existence of these hygromas is that embry- 
onic sequestrations of lymphatic tissue 
existed and that they had the power of per- 
sistent irregular growth. 

Excision is the best treatment. If this is 
impracticable partial excision is the next 
best. 


SEROUS DIAGNOSIS OF PREGNANCY. 


ROSENTHAL (Berliner klinische Woch- 
enschrift, No. 25, 1913) in commenting 
upon the serum diagnosis of pregnancy 
notes that the Abderhalden reaction and the 
antitrypsin method are practically the same, 


excepting that the latter is extremely 


simple in its application, taking not more 
than half an hour, whilst the Abderhalden 
dialysis requires at least sixteen hours, and 
if the optical method be employed, much 
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longer. In regard to the diagnostic impor- 
tance of either or both methods, it seems 
clear that given a perfectly healthy woman 
a positive test is, if not absolutely conclu- 
sive, strongly corroborative of pregnancy. If 
the women are not healthy, subject to tu- 
mors or infected by syphilis, treated by 
arsenic, or suffering in a variety of ways, 
the findings of the test are no longer of 
service. 





LENGTHENING SHORTENED BONES 
OF THE LEG. 

Macnuson (Surgery, Gynecology and 
Obstetrics, July, 1913) concludes an excel- 
lent paper upon this subject as follows: 

A shortened femur may be lengthened 
from two to three inches without any inter- 
ference with blood and nerve supply, ex- 
cepting in cases in which there is a large 
amount of old inflammatory tissue which 
would limit the stretching of the blood- 
vessels and nerves, or which might produce 
kinking. 

Ivory, being an animal matter, is entirely 
absorbed by the-tissues, does not act as a 
foreign body in bone, and does not cause 
necrosis or slough out as do most other 
materials. 

Ivory screws may be cut off flush with 
the shaft of the bone, leaving nothing to 
project into or irritate the soft parts. 

There is no flange or shoulder on the 
screw to prevent it from entering to its full 
length. The method of application insures 
the screw fitting accurately into the hole 
made for it, since a tap is put through first ; 
the deep thread into the bone insures a good 
hold, prevents any lateral motion, and the 
absorption of fluids by the ivory insures 
that in twenty-four hours the screw will fit 
so closely that it will not allow the slightest 
motion between the fragments. 

No great force is needed to drive the 
screws in, and eventually they will be ab- 
sorbed, leaving the healed bone without 
defect. 

In case of infection after the operation 
the ivory will not be absorbed until the sup- 
puration has ceased. 

















Lengthening bones would be of benefit 
in shortening after fracture, faulty develop- 
ment, or injury to the epiphysis before full 
growth is reached. 

The amount of extension obtained in 
these experiments was from three-cighths 
to one-half inch in dogs about the size of 
a fox terrier, without the slightest injury 
to blood-vessels or nerves, making it seem 
very probable that from two to three inches 
may be obtained in a bone as long as the 
average human femur without any serious 
after-effects. 

It may be stated here that the method of 
sterilization of the ivory screws which we 
have found best is saturated solution of 
bichloride of mercury in alcohol, placed in 
the autoclave, under high steam pressure, 
for four hours. If these ivory screws are 
boiled they become warped and useless. 

The experimental work for this paper 
was done at the University of Pennsylvania 
laboratories and published in detail in the 
University of Pennsylvania Medical Bulle- 
tin in May, 1908. 





ARTERIOVENOUS ANASTOMOSIS FOR 
THREATENED GANGRENE OF THE 
FOOT. 


(Annals of Surgery, July, 
1913) thus concludes a brief article on this 
subject : 


FREEMAN 


Although the procedure is justifiable in 
a few well-selected cases, it seldom has 
been followed by success, and even then its 
real value may be questioned, owing to the 
fact that spontaneous recoveries occasion- 
ally occur—with as much frequency, pos- 
sibly, as do operative successes. 

Owing to the uncertainty of the value of 
the operation, one should at least endeavor 
to do as little harm as possible. Hence, 
from this point of view, it is better.to do a 
side-to-side anastomosis, or to implant the 
distal end of the vein into the side of the 
artery, rather than to unite the two vessels 
end to end; thus preserving to the limb its 
remaining arterial circulation, however lit- 
tle that may be. 

According to our present knowledge, 





REPORTS ON THERAPEUTIC PROGRESS. 





827 


operations upon the upper extremities 
should be considered with reservation, 
ewing to the comparative frequency of 
spontaneous recoveries. 





RETROGRADE INCARCERATED 
HERNIA. 

FRIEDMAN (Surgery, Gynecology and 
Obstetrics, July, 1913) reports a case of 
retrograde incarceration, accepting Maydl’s 
nomenclature for the condition, in which 
the incarcerated or strangulated portion of 
the gut lies not in the hernial sac but within 
the abdomen near the constricting ring, 
while that part of the gut lying toward the 
periphery from the hernial orifice and 
within the sac is either nearly normal or 
usually shows but moderate interference 
with its blood supply. 

In retrograde incarceration of intestine, 
two or sometimes three distinctly separate 
loops of gut are found in the hernial sac, 
while the incarcerated loop or so-called 
“connecting loop” is within the abdomen 
near the hernial orifice. 

DeBeule aptly gives it the descriptive 
name of hernia “W-shaped,” the two loops 
in the sac with the one loop in the abdomen 
resembling the form of the letter “W.” 

Benno Schmidt’s case seems to be the 
first one on record, a woman dying from 
the effects of a large strangulated umbilical 
hernia. At autopsy several loops of un- 
changed small intestine were found in the 
sac, while near the constricting ring there 
was an incarcerated loop within the ab- 
domen, completely gangrenous. Lauen- 
stein, in 1894, first described this unusual 
and interesting form of strangulated hernia. 

In the sac are found, side by side or one 
behind the other, two distinctly separate 
loops of gut, the incarcerated loop or “con- 
necting loop” being within the abdomen 
near the hernial orifice, its mesentery some- 
times caught in the grasp of the constricting 
ring. In a number of cases cecum and ap- 
pendix, with a distal loop of ileum, were in 
the sac, while the proximal loop, incarcer- 
ated, was in the abdomen. Cases reported 
by V. Wistinghausen, Pringle, and Siebert 
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contained three loops of gut in the sac and 
two connecting loops in the abdomen. 

It is usually the “connecting loop” found 
within the abdomen which suffers more and 
evidences grave interference with its blood 
supply; the loops within the sac may be 
normal or only moderately strangulated. In 
a number of instances the “connecting loop” 
was resected; in a very few the loops 
within the sac, as well as the connecting 
loop, needed much attention. 

It is interesting to note that the constric- 
tion rings on the loops of gut—that is, 
which are within the grasp of the hernial 
orifice—show as a rule no interference with 
blood supply, although gathered together in 
ribbon-like folds and furrows, and appear 
in high contrast as a line of demarcation 
between the loops within the sac and that 
within the abdomen. 

Thrombosis of the mesenteric vessels, 
with hemorrhagic infarcts in the mesentery, 
is present in severe grades of “connecting 
loop” incarceration. Some observers believe 
that the thrombosis is a primary patho- 
logical condition. 

Increase in the length of the mesentery 
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of the small intestines due to stretching has 
been noted, particularly in old subjects with 
long-standing large hernias. 

A highly important and striking fact is 
the extreme rapidity of gangrene in the in- 
carcerated connecting loop. Fluid is usu- 
ally present in the abdomen; it may be 
either clear, turbid, or bloody. Bloody 
stools follow where resection was not 
necessary, showing the intense engorge- 
ment in the incarcerated loop. 

Because of the extreme rapidity of gan- 
grene in the incarcerated loop, early opera- 
tion is of great importance. 

So that, given a long-standing, large sized 
hernia which has become strangulated, 
where there is either pain, rigidity, or tumor 
mass immediately above Poupart’s ligament 


_ on the side of the hernia, with asymmetry 


of the lower abdomen, a tentative diag- 
nosis of hernia “en W” may be made; while 
if such signs are not present or are not in- 
terpreted correctly, when upon operating 
there are present two or three distinct loops 
of gut in the sac, with escaping fluid from 
the abdomen, an incarcerated connecting 
loop is to be thought of and looked for. 
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THE PsyCHONEUROSES AND THEIR TREATMENT BY 
PsyCHOTHERAPY. By Professor J. Dejerine 
and Dr. E. Gauckler. Authorized Translation 
by Smith Ely Jelliffep M.D.. Ph.D., New 
York. Cloth, pp. 391. Philadelphia and Lon- 
don, J. B. Lippincott Company, 1913. 

In view of the prominence given to 
psychotherapeutics at the present day, and 
especially in view of the undue emphasis 
laid by so many writers—in their anxiety 
to keep pace with what they believe to be 
the trend of the times—upon psychoanalysis 
and the supposed exclusively sexual origin 
of functional nervous disorders, it is very 
gratifying to find the opinions and experi- 
ences of such a distinguished observer as 
Dejerine placed before the English-reading 
public. The subject is divided into three 
parts. Part I deals with the analytical 
study of functional manifestations; Part II 
deals with the synthetic study of the 


psychoneuroses and their functional mani- 
festations; and Part III deals with treat- 
ment. The analytical study of functional 
manifestations is both comprehensive and 
exhaustive. It begins with a discussion of 
the functional manifestations of the diges- 
tive system; this is followed by a consid- 
eration of the urinary organs, and in 
sequence by the manifestations of the geni- 
tal nature, the manifestations of the respir- 
atory apparatus, of the cardiovascular 
apparatus, of the cutaneous functional 
symptoms, of the neuromuscular apparatus, 
of sensibility, and of the sense organs. To 
the nervous and psychic manifestations 
properly so-called, a large chapter is de- 
voted which deals with the disturbances of 
sleep, headache, disturbances of the re- 
flexes, disturbances of speech, acquired dis- 
turbances of psychological functions, phobic 











manifestations, etc. Then follows a chap- 
ter upon general diagnosis. 

The authors next deal with the role of 
emotion and emotionalism in the genesis of 
the psychoneuroses. This is followed by a 
embracing two chapters, on 
Unfortunately 
the authors do not draw the sharp distinc- 
tions between neurasthenia and_ hysteria 
which the believes the clinical 
The 
believes that the authors 
place too much emphasis upon the role of 
emotion and emotionalism in the produc- 
tion of neurasthenia, and not sufficient em- 
phasis upon the fact that neurasthenia 
proper is essentially a fatigue neurosis ; that 
emotional strain is only one of many factors 
which serve to exhaust the nervous system. 
According to the authors also it would 
seem that hysteria differs from neuras- 
the fact that in 
hysteria emotionalism is a far more pro- 
nounced factor. One cannot but regret 
that the authors have not been attracted to 
the beautiful interpretation of hysteria by 
Babinski, an 


discussion, 


neurasthenia and hysteria. 


reviewer 
facts not only justify but necessitate. 


reviewer also 


thenia principally in 


interpretation which is in 
keeping with that of Charcot and Gilles de 
la Tourette, namely, that hysteria is in its 
essential features a disease of suggestion. 

The chapter on treatment is most valu- 
able. The authors lay great stress upon 
the fact that only the wealthy few can af- 
ford the expensive treatment of a sani- 
tarium with isolation and trained nursing, 
and that our methods should be adapted to 
all classes. Treatment is considered from 
a general point of view. The authors as- 
sign to hypnotism a very secondary im- 
portance. [¢mphasis is, however, laid upon 
the value of suggestion during the waking 
state. Psychotherapy by persuasion is also 
given its full value. The authors believe 
that a psychoneurosis is composed essen- 
tially : 

i (Of a 


which is either constitutional or acquired, 


mental and moral foundation 
and due to some emotional stimulus. 

2. Neuropathic symptoms properly so- 
called, or functional manifestations, grafted 
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on to the psychic stock which has hitherto 
been established. 

3. Additional phenomena, expressing the 
persistence of functional manifestations in 
the organs. 

The authors take up successively the 
treatment of each one of these constituent 
elements; then the accessories of psycho- 
therapy, and finally deal with the subject of 
preventive treatment. American readers 
can readily recognize as old acquaintances 
many of the principles laid down, espe- 
cially in regard to rest, isolation, and full 
feeding. Very many of the pages indeed 
seem very familiar; as, for instance, those 
which deal with the dietary in which milk 
and eggs play the prominent role. The de- 
tailed treatment is considered under the 
head of the treatment of the functional 
manifestations of the digestive organs, of 
the urinary apparatus, of the genital or- 
gans, of the respiratory apparatus, of 
cardiovascular apparatus, and of the skin. 
A separate chapter is devoted to the treat- 
ment of the psychic and allied disturbances. 

Many of the conclusions and practices 
recommended by the authors have been fa- 
miliar for more than a generation to those 
American neurologists who have followed 
the methods originally devised by Weir 
Mitchell. Rest treatment, it need hardly be 
pointed out, embraces not only the simple 
physiological procedures such as rest, isola- 
tion, and overfeeding, but such modifica- 
tions of these procedures as render them 
adaptable to patients whose circumstances 
limit them to a bed in the ward or to the 
mere attendance in a physician’s office at 
infrequent Finally it 
abundant opportunity for the exercise of 
psychotherapeutic measures, which among 
a certain group of American neurologists 


intervals. gives 


have long been in vogue. The authors lay 
stress upon the fact that unless the patient 
has confidence in and likes his doctor, 
psychotherapeutic procedures fail abso- 
lutely. After all, the success of the 


psychotherapeutic procedures depends upon 


the personal equation—i.e., the personality 
of the physician. 


Fe Ds 
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SYPHILIS AND THE Nervous System. For 
Practitioners, Neurologists, and Syphilolo- 
gists. By Dr. Max Nonne. Authorized Trans- 
lation from the Second Revised and Enlarged 
German Edition, by Charles R. Ball, B.A, 
M.D. Cloth, Price $4. Pp. 385, with 98 Illus- 
trations in Text. Philadelphia and London, 
J. B. Lippincott Company, 1913. 

The non-German reading members of the 
profession are under great obligations to 
Dr. Ball for having placed this valuable 
work of Nonne within their reach. The 
translation has followed the original very 
closely save that Dr. Ball has endeavored to 
present the subject-matter in a somewhat 
briefer form. He has omitted chiefly two 
things: first, extensive references to differ- 
ent authorities, and secondly, many case 
reports. It is gratifying also to know that 
the author has rewritten for this edition 
the last two chapters on the four reactions 
and has added a chapter on salvarsan 
therapy. This brings the subject up to date, 
save of course for the remarkable discovery 
of Noguchi, now so abundantly confirmed, 
of the presence of spirochete in the sub- 
stance (the parenchyma) of the central 
nervous system, a discovery which came 
obviously too late to be included in the 
present volume. 

The volume begins with a most satisfac- 
tory introduction to the subject. The sec- 
ond chapter deals with pathology, the third 
with the etiology of nervous lues and spe- 
cific endarteritis, the fourth with syphilitic 
cerebral meningitis, the fifth with specific 
basilar meningitis, the sixth with the symp- 
tomatology of syphilis of the base of the 
brain, the seventh with the symptomatology 
and the prognosis of specific basilar menin- 
gitis. Chapter eight deals with the. neu- 
roses and psychoses in syphilitics. This 
chapter is of special interest, as it deals 
with the relation of syphilis to functional 
nervousness, to neurasthenia, hysteria, 
chorea, epilepsy, and hypochondria, and 
also to such states as melancholia, mania, 
manic-depressive insanity in general, para- 
noia, catatonia, amentia, and Korsakow’s 
psychosis. The relation of many of these 
forms of syphilis, however, is not quite 
clear and is probably indirect (reviewer). 
It is safe to infer that in many instances 


the psychoses enumerated above occur in 
syphilitic subjects merely concurrently with 
the syphilitic infection and are not directly 
dependent upon it. 

Interesting chapters follow upon the re- 
lationship of dementia paralytica to 
syphilis; upon syphilis of the spinal cord, 
meningomyelitis, upon the relation of tabes 
to syphilis, the cerebrospinal form of 
syphilis, syphilis of the peripheral nerves, 
and hereditary syphilis. Three important 
chapters deal with the Wassermann reac- 
tion of the blood and spinal fluid, with 
pleocytosis, and with the increase of the 
globulin (Phase I) in syphilogenetic disease 
of the nervous system. The volume con- 
cludes with chapters on prophylaxis and 
salvarsan therapy. 

The translator has preserved the lucidity 
of expression of the author; the book is 
well printed and splendidly illustrated with 
ninety-eight figures, almost all of which are 
original. The book offers very little in the 
way of justifiable criticism; one must allow 
to the distinguished author the individuality 
of his own opinions. The cases which he 
describes as combinations of paresis with 
specific meningitis and as instances of re- 
covery in true paresis would perhaps not 
withstand rigid criticism. However, the 
entire subject is in a state of transition, and 
it behooves us all, especially in view of the 
recent discoveries of Noguchi, Marinesco, 
Marie, Foerster, and others, to keep an 
open mind upon the entire subject. 

¥. XD. 


1870-1871. ERINNERUNGEN UND BETRACHTUNGEN. 
Von Heinrich Fritsch. A. Marcus & E. Web- 
er’s Verlag, Bonn, 1913. 

In simple language, just as if telling it by 
the fireside, the author relates his experi- 
ences as man and as physician during the 
Franco-Prussian war in 1870-1. 

At the first call to arms he voluntarily 
left home and clinic to brave bullets and 
disease in order to help the company of 
soldiers with whom he forthwith had to 
share battles, deprivations, narrow quarters, 
uncomfortable bivouacs, and often starva- 
tion. 





omens 





aa 





Optimistic, manly, and with a heart full 
of patriotism, yet not blind to the shortcom- 
ings of his own people, he is ever ready to 
see the good qualities of the enemy. 

It is hardly credible that only forty years 
ago the improvised hospitals of two of the 
most highly civilized nations of Europe 
were in such a condition that a contem- 
porary, the well-known surgeon Wagner, 
called them “Eine grandiose Schweinerei.” 

Gurlt, the then famous literary surgeon, 
advised digital exploration of all gunshot 
wounds—the results can be imagined in this 
pre-historian era. 

Typhoid fever was treated in cold rooms 
(50° F.) with nothing but opium and as 
much claret as the patient would desire. 

The field equipment was sadly inefficient 
and absurdly primitive; while our doctor 
had not enough opium to last him for 
one day after a battle, he had to carry on 
the ambulance an enormous leather bag of 
Brustthee (pectoral tea). On the other 
hand, the treatment given to malingerers, 
consisting in non-homeopathic hourly doses 
of rancid castor oil, could hardly be im- 
proved upon—at least would prove equally 
effective nowadays. 

“The ground after a battle offers a ter- 
rible sight, but much worse are the suffer- 
ings in the field hospital. How often have 
I been sitting at the bedside of these septic 
cases with nothing better than tears of sym- 
pathy and a morphine hypodermic.” So ex- 
claims the author in woeful remembrance 
some forty years later. 

When finally he himself had to take to 
bed with a high fever he says: “Like a 
big faithful dog my servant slept snoring on 
the floor at the side of my cot, and every 
time I closed my eyes for a short slumber 
he roused me by asking how I was feeling.” 

What horrors and suffering a war brings 
with it every day and hour at the battle 
front and in the rear can never be described 
adequately. Alas! the dead, the crippled, 
the wounded are not the only direct victims 
of a war; many neuropathics end in insane 
asylums years later, and many more lives 
are wrecked by the drink-habit and other 
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vices acquired during the irregular life of a 
strenuous campaign. 

Fortunately this picture of war, so full 
of excitement, tragedy, passion, and untold 
suffering, has also a brighter side. How 
elevating it is to see true friendship that 
death cannot sever, almost timid and ap- 
parently insignificant men turn into heroes, 
physicians risking their lives hundreds of 
times in order to alleviate suffering, and 
whole communities carried away with one 
great wave of sympathy, bringing any sac- 
rifice in their service to the wounded and 
dying soldiers! 

Nobody can read this book without real- 
izing more fully the untold horrors of war, 
but also the eminent blessing of the Red 
Cross, the uselessness of nurses unless they 
are well organized and trained to obey or- 
ders, and the fact that while there may be 
too many physicians in the army in times 
of peace there are never enough during 
war. 5. ® 


ProcressiveE MeEpIcinE. Edited by H. A. Hare, 
M.D., Assisted by L. F. Appleman, M.D. Vol- 
ume III. September, 1913. Lea & Febiger, 
Philadelphia, 1913. 

As in previous years the third volume for 
the year of Progressive Medicine deals with 
Diseases of the Thorax and its Viscera, in- 
cluding the heart, lungs, and blood-vessels, 
the article being written by Dr. William 
Ewart, of London. Dermatology and 
Syphilis are considered by that facile 
writer, Dr. William S. Gottheil, of New 
York; Obstetrics by Dr. Edward P. Davis, 
Professor of Obstetrics in the Jefferson 
Medical College ; and Diseases of the Nerv- 
ous System by William G. Spiller, Profes- 
sor of Neuropathology in the University of 
Pennsylvania. Naturally the articles of 
Dr. Ewart and Dr. Davis are the longest 
and most complete, and both of them em- 
body a large amount of very practical in- 
formation. Gottheil’s article is copiously 
illustrated, and his facts are presented in 
his very interesting manner. Those who 
know Dr. Spiller’s ability in summarizing 
medical literature will appreciate the fact 
that what he writes is prepared by a master 
hand. 
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UNCOMPLICATED PREGNANCY AND Lapor. By Fin- 
ley Ellingwood, M.D. Published by Elling- 
wooc’s Therapeutist, Chicago, IIl., 1913. 
This little volume, which is small enough 

to be placed in the pocket, contains 160 
pages, and is designed to present what Dr. 
Ellingwood calls “a simple scientific method 
of treatment of the disorders of the preg- 
nant term, for their cure and for the pre- 
vention of the complications of labor; to 
induce a normal balance of functions so 
that labor without pain in very large part 
is the result.” The first chapter deals with 
motherhood, and the second with the dis- 
orders of pregnancy induced by habits of 
dress and disease in the mother or in the 
fetus. The third chapter deals with gen- 
eral elimination; the fourth with diet; the 
fifth with labor itself; while the sixth is a 
summarization of the preceding chapters. 
The seventh chapter is called “Therapeu- 
tics.” In it are named drugs, all of which 
are popular with eclectics, and all of which 
are equally rarely used by regular practi- 
tioners. The best known of these are cimi- 
_cifuga, hydrastis, and viburnum. The 
eighth, or last chapter, deals with specific 
indications for treatment and the remedy 
indicated. This chapter is practically in the 
nature of a therapeutic index, and the 
measures recommended depend largely 
upon the remedies popular with eclectic 
physicians. 


An INTRODUCTION TO THE Stupy oF INFECTION 
AND Immunity. For Students and Practition- 
ers. By Charles E. Simon, B.A., M.D. Second 
Edition, Revised and Enlarged. Lea & Febiger, 
Philadelphia, 1913. 

The second edition of this book, which is 
of particular interest at this period of med- 
ical advance, deals, as did the first edition, 
not only with the ordinary subjects of In- 
fection and Immunity, but with Serum 
Therapy, Vaccine Therapy, and Chemo- 
therapy. It is illustrated wherever illustra- 
tions are needed to make the text clear. 
On the appearance of the first edition we 
took much interest in perusing its pages 
and gained valuable information by so 
doing. Evidently the book appealed to 
other members of the profession, because 
the first edition was exhausted within a 


year. In the present edition chapters on 
Auto- and Normal Serum Therapy and the 
chemotherapy of the pneumococcus infec- 
tions and of Cancer, and on the Serum 
Diagnosis of Pregnancy, have been intro- 
duced. We look forward to the second 
edition proving even more popular than the 
first, not only because it is somewhat im- 
proved as to its text but also because we 
believe that there is a constantly increasing 
group of readers in the medical profession 
who will be interested in its contents. 


Lagoratory METHOops 1N AGRICULTURAL BACTERI- 
otocy. By F. Lohnis, Ph.D. Translated by 
William Stevenson, B.Sc., N.D.A., N.D.D., and 
J. Hunter Smith, B.Sc., N.D.A., N.D.D. Re- 
vised by the Author, with Three Plates and 
Forty Photographs. The J. B. Lippincott Co., 
Philadelphia, 1913. 

The author informs us that at the pres- 
ent time there is no lack of literature deal- 
ing with practical bacteriology for medical 
students, and that there is also little lack of 
literature on Microbiology in the Brewery 
Industry, but there does seem to be a lack 
of literature on Agricultural Bacteriology 
with special reference to the Bacteriology 
of Foods, Dairy Products, Manures, and 
Soils. Readers of the GAZETTE will not be 
particularly interested in this volume, but 
those who resort to farming and agricul- 
ture as an additional means of income or 
amusement will find this book interesting 
and profitable. 


Ionic MepicaTion. The Principles of the Method 
and an Account of the Clinical Results At- 
tained. By S. Lewis Jones, M.D. P. Blakis- 
ton’s Son & Co., Philadelphia, 1913. Frice, 
$1.50. 

Dr. Jones is consulting physician to St. 
Bartholomew’s Hospital, London, and has 
prepared this little volume because of fre- 
quent inquiries for a book on Ionic Medi- 
cation. He points out that this is a method 
which cannot be resorted to by incompetent 
persons, and a knowledge of the principles 
of electricity and chemistry are essential if 
satisfactory results are to be obtained. He 
divides his text into seven chapters. The 
first chapter deals with the human body as 
the conductor of electricity ; the second with 
apparatus; the third with the antiseptic 
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metallic ions, such as zinc, copper, mercury, 
and silver; the fourth with lithium, mag- 
nesium, radium, and alkaloids; the fifth 
deals with the salicylic ions; the sixth with 
the ions of chlorine and iodine; while the 
seventh chapter contains miscellaneous sub- 
jects and seems to be intended to gather 
together facts which would be otherwise 
left out through lack of classification. En- 
thusiastic electrotherapeutists seem to find 
much in this method of treatment to de- 
serve their support. General practitioners 
up to the present time have seemed skepti- 
cal as to the actual value of this method of 
treatment. 


Laws oF SEXUAL PuiLosopHy. By J. L. Chundra, 

L.M.S. Mohes Press, Calcutta, 1913. 

This work, in many respects not unlike 
those of similar title on the general subject 
of sex, is characterized by a pleasing 
naiveté and many quotations from stand- 
ard works. Among the more or less inde- 
pendent headings we find one entitled 
“Golden Rules Regarding Marriage.” <A 
woman of hysterical temperament should 
be shunned, as should also a woman with 
small waist or baby feet, or one who is a 
near relation, or widow, this being said to 
cause premature death upon the part of 
the spouse. A divorced woman is espe- 
cially to be avoided, and even her daughter. 
There is a chapter upon “The Law of 
Genius,” and rules given whereby genius 
may be developed in the family. Incor- 
porated in the book there is much of the 
popular belief of the people of India based 
on stars, constellations, natural phenomena, 
etc. Though the book may not be largely 
instructive to the specialist, it will certainly 
be entertaining to one who is interested in 
varying points of view. 


THE PracticAL MEpICcCINE SERIES. Volume III. 
The Eye, Ear, Nose and Throat. Edited by 
Casey A. Wood, C.M., M.D., D.C.L., Albert H. 
Andrews, M.D., Gustavus P. Head, M.D. 
Series 1913. The Year Book Publishers, 


Chicago. 

In this volume devoted to the eye, the 
ear, the nose and throat, Casey Wood has 
exhibited his usual discriminating judgment 
in his selection of those contributions to 
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current literature likely to be most service- 
able to both the specialist and the general 
practitioner. The work is a model of clear 
abstracting. 

Under the Ear, edited by Andrews, are 
considered not only Otitis Media and Mas- 
toid and Sinus Disease and Labyrinthine 
Involvement, but the brain complications 
incident to these conditions. There are 
many points of technique valuable to the 
otologist. This is a brief and thoroughly 
satisfactory review of the more important 
communications on these topics. 

The Nose and Throat are discussed by 
Gustavus P. Head at length, Hajek’s 
classical paper upon Ethmoid Disease being 
freely quoted, as is also Crile’s monograph 
upon Cancer of the Larynx. 

This volume, admirable in arrangement 
and selection in the vast mass of material 
offered during the year, affords a ready 
method of keeping abreast with the progress 
made by the specialists. 

Coprostasis: Its 


CAusES, PREVENTION 


AND 
TREATMENT. By Sir James Sawyer. Cornish 
sros., Birmingham, 1912. 

With true scientific acumen the dis- 


tinguished author has pointed out the dif- 
ference between constipation and intestinal 
obstruction. Constipation is defined as 
slow, feeble progress in the large intestine, 
where alone true feces are to be found, a 
definition to which some objection can 
rationally be taken from the practical 
standpoint. The question is asked, “What 
’ The reader searches for 
the answer with ill-restrained impatience. 
It is defined with a wealth of detail which 
is entirely satisfactory. There is a strong 
objection to the use of medicines, and con- 
siderable attention is devoted to exercise, 
fresh air, diet, wearing of supports when 
needful, and the means now habitually em- 
ployed for the relief of constipation. 

The second chapter of the book is de- 
voted to the Etiology of Habitual Consti- 
pation. Its teaching is thoroughly sound. 
There are chapters devoted to “Points in 
the Treatment of the Severer Forms of 
Constipation,” “Clinical Observations on 
Intestinal Occlusions,” being part of a 


is a human fex?’ 
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paper already published in the British Med- 
ical Journal, and a final chapter on what 
the author euphemistically terms pilewort. 
He strongly commends as a treatment for 
piles an ointment of Ranunculus ficaria, 
stating he has constructed the formula of 
the ointment in his practice “by dint of 
habitual herbal reading and botanical obser- 
vation. It may well be maintained that a 
physician who wishes to advance his art 
may still study herbs and herbals with 
much advantage.” 

A singularly beautiful and poetical de- 
scription is given of the ranunculus, which 
bears “glossy, yellow, star-like blossoms, 
and shining, green, kidney-shaped or heart- 
shaped leaves.” This, however, would not 
suggest its therapeutic application, but 
rather many little fig-shaped tubercles 
which are found upon its roots, which are 
brownish externally and fleshy upon sec- 
tion. Melted hog’s lard is one of the in- 
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gredients of the precious ointment, in the 
proportion of one part by weight of the 
plant to three parts of the lard. 


Tne BrapsHAw_ LECTURE ON THE BIOLOGY OF 
Tumors. By C. Mansell Moullin, M.A., M.D. 
Oxon., F.R.C.S. H. K. Lewis, London, 1913. 
The author has very wisely evaded the 

definition of a tumor, holding that it is not 
necessary. This, while true, affords a 
means of avoiding an almost insuperable 
difficulty. He points out that tumors are 
common to all animals, but goes no further 
toward tracing their origin than the usual 
text-books. He takes up in some detail the 
germ cell and the somatic cell, and has in- 
deed written a most entertaining and philo- 
sophical brochure, which however leaves 
us, in so far as our knowledge of the cause 
and remedy of tumors is concerned, quite as 
we have been since the beginning of medi- 
cine. 
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LONDON LETTER. 





BY J. CHARLTON BRISCOE, M.D. 





The annual meeting of the British Asso- 
ciation was held this year under the presi- 
dency of Sir Oliver Lodge, one of the fore- 
most physicists and thinkers of our time. 
A considerable amount of interest had been 
excited beforehand as to the nature of the 
presidential address, as it had been freely 
rumored that it would consist of an exam- 
ination of occult phenomena. This, how- 
ever, did not altogether prove to be the 
case, as Sir Oliver devoted the first part of 
his address to a review of the tendencies 
and results of modern science. At the close 
of his speech he made a confession of faith 
in the utility of psychical research and ap- 
pealed for a fair field for workers in the 
occult. He did not believe that the methods 
of science were so limited in scope as had 
been thought, but that the psychic region 
might be studied, and brought under law. 


He protested against one of the tendencies 
of the age, the shrinking from closer exam- 
ination of the puzzling and obscure, and the 
denial of the existence of anything which 
makes an appeal to the organs of sense, or 
responds to laboratory experiments. He 
reminded his hearers that their studies 
could not exhaust the universe, and that to 
declare that everything could be reduced 
to the laws of physics and chemistry was 
to gibbet themselves as ludicrously narrow 
pedants. ; 

He declared his conviction that “memory 
and affection are not limited to that associ- 
ation with matter by which alone they can 
manifest themselves here and now, and that 
personality persists after bodily death.” In 
the earlier part of his address the Presi- 
dent criticized the tendency to emphasize 
the discontinuous and atomic character of 
everything. He argued that time and space 
must be continuous, even if the ether can- 
not be physically examined. Its very omni- 
presence makes its examination difficult, 























though the task is not an impossible one. 
He looked to the electrical theory of mat- 
ter to solve the problem. Finally he ap- 
pealed for a more conservative attitude in 
accepting new experimental results, and not 
to tear up old principles and postulates by 
the roots, whenever a new theory arrives. 

The address has aroused a great deal of 
interest and discussion, although it has not 
been met with unqualified assent by other 
well-known scientists. 

The President of the Education Section 
gave a striking address on the failure of 
our education system. He had consulted 
both employers and teachers, and found 
that discontent with the present system was 
almost universal. Complaints were made 
not. only of the want of knowledge but the 
want of intelligence in the children leaving 
our compulsory schools. As we spend 
about thirty-four millions per annum upon 
education, it seems reasonable to assume 
that we are not receiving an equivalent 
value for the money spent, but the diffi- 
culty is to find and remove the cause of 
the inefficiency. Teachers complained that 
the large size of the classes was a great 
barrier to progressive education, and they 
were hampered by innumerable rules and 
regulations. Principal Griffiths thought that 
many of our difficulties were due to the 
assumption that all children could profit to 
the same extent by education beyond the 
rudiments. He thought that as in physical 
matters we took account of bodily disabil- 
ities, so we ought to adapt the educational 
curriculum to the mental capacity of the 
individual. He considered that we ought 
to give greater prominence to the develop- 
ment of character than to the acquisition of 
knowledge. In this connection the speaker 
praised the work carried on by Sir Robert 
Baden Powell in the boy scout movement, 
and declared that this movement was ren- 
dering a greater service than all our com- 
plicated state machinery in preparing boys 
for the struggle of life, and assisting in the 
growth of character and intelligence. 

In the Anthropology Section the ques- 
tion of the evolution of man from the ape 
raised an interesting debate. Professor 
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Carveth Reed suggested that the first cause 
which differentiated man from anthropoids 
was his liking for animal food. This spe- 
cial liking developed the habits of the 
hunter, gregariousness, and coOperative 
instinct, and thus man became a sort of 
wolf-ape, more like the dog than any other 
animal. To the habit of social cooperation 
the speaker attributed the growth of articu- 
late speech, as in hunting speech would be 
more useful than gesture, leaving the hands 
free for other employment. Another 
speaker, Dr. Harry Campbell, thought that 
the determining factor of man’s evolution 
from the ape was the abandonment of an 
arboreal for a terrestrial life, and the con- 
sequent development of his _ intelligence 
necessitated the hunting and stalking his 
prey. 

A case of considerable interest from a 
medicolegal point of view has lately been 
tried in the courts. A registered medical 
practitioner was accused of taking charge 
of two lunatics in an unlicensed house, in 
contravention of the Lunacy Act, and also 
with ill treatment of two mental patients 
under his care. Charges of the grossest ill 
treatment were made against the doctor by 
a nurse, who had been in his employ, and 
had been dismissed on account of insolence. 
She declared that the doctor had ordered a 
young girl of eighteem to be stripped, and 
had then beaten her with a slipper, until 
her body was covered with bruises. After 
hearing evidence for two or three days the 
jury stopped the trial, as they did not con- 
sider that the prosecution had made out 
their case. At the same time they inti- 
mated that they considered the younger 
patient was not certifiable at the time she 
came under the dector’s care, and there- 
fore the indictment under the Lunacy Act 
had to be dropped. This complete extenu- 
ation was received with great applause, and 
the doctor was escorted from the court 
amid a scene of great enthusiasm. 

The question of the new site for London 
University is still being widely discussed. 
Four different localities are being actively 
pushed by their partisans, but the Senate 
seem unable to come to a definite decision. 
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A Departmental Committee has now been 
appointed to report on the steps which 
should be taken to put into effect the recom- 
mendations of the Royal Commission on 
University Education in London. At the 


same time they will consult with the various 


bodies concerned as to the suitability of the 
proposed sites, and it may be hoped that 
this long-standing controversy will be 
brought to a satisfactory conclusion. The 
existence of two such large colleges as Uni- 
versity College and King’s College makes 
the question of concentration a difficult one, 
but the difficulty must be faced and a solu- 
tion found if the University of London is 
ever to be housed in a manner worthy of its 
importance and reputation. 

The nuisance caused by the dust heaps 
piled up by railway sidings has been caus- 
ing trouble between the Southwark Infirm- 
ary and the local borough authority. There 
has been an epidemic of enteritis in the In- 
firmary, and the medical superintendent 
thought that the infection was directly due 
to the near presence of the dust heaps, and 
the plague of flies arising therefrom. The 
Borough Council refuse to believe that their 
dust heaps can be the cause of the trouble, 
and say that the dust is only deposited 
temporarily on the siding before being 
carted away in trucks. Appeal has now 
been made to the Local Government Board 
to settle the dispute, but the moral of the 
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story points to the more universal use of 
the dust destructor and the abolition of the 
old-fashioned method of removing dust in 
In some boroughs the dust 
destructor has been used with satisfactory 
results, but the method is by no means 
general. 

Of late years each return of the Regis- 
trar-General has recorded a fall in the birth- 
rate, but last quarter’s figures show a rise 
of .8 per 1000 of the population as com- 
pared with the corresponding quarter of 
last year. The past ten years have shown 
a steady fall in the birth-rate, and this 
present rise may possibly be attributed to 
the excellent state of trade and employment 


open carts. 


generally. 

The investigators working in the Cancer 
Research wards at the Middlesex Hospital 
have had a number of remarkably good re- 
sults from the use of radium. In one case 
an epithelioma of the tongue was appar- 
ently cured by embedding in the growth a 
platinum tube containing 82 milligrammes 
of radium. After three weeks no signs of 
the epithelioma could be observed, and the 
patient was discharged, apparently cured. 
The staff do not claim all their cases as. 
cures, but they regard their results as ex- 
ceedingly encouraging, and their experi- 
ments would be carried out on a larger 
scale if they were not handicapped by a 
lack of sufficient radium. 





